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Summer-Time Use of Viosterol 


No doubt during the hot weather, when fat tolerance is lowest, you will do what 
so many physicians have found a successful practice: Transfer cod liver oil pa- 
tients to Mead’s Viosterol in Oil 250 D. 


Due to its negligible oil content and its small dosage, Mead’s Viosterol in Oil 
250 D does not upset the digestion, so that even the most squeamish patient 
can “‘stomach” it without protest. 


There are at least two facts that strongly indicate the reasonableness of the 
above suggestion: 


(1) In prematures, to whom cod liver oil cannot be given in sufficient dosage 
without serious digestive upset, it is an incontrovertible fact that Viosterol 
in Oil 250.D is the antiricketic agent of choice. ; 

(2) In Florida, Arizona and New Mexico, where an unusually high percentage 
of sunshine prevails aé all seasons, Mead’s Viosterol in Oil 250 D continues 
increasingly in demand, as physicians realize that sunshine alone does not 
always prevent or cure ri : 


You are invited to send for samples of Mead’s Viosterol in Oil 250 D for clinical 
use during the summer months to replace cod liver oil.* 


Mead Johnson & Co. vitanin Research Evansville, Ind., U.S.A. 


* Unlike vitamin D which is relatively scarce in common foodstuffs, vitamin A (contained in cod liver oil) is fortu- 
nately abundant in the daily diet—butter, milk, eggs, and a dozen vegetables all afford vitamin A in liberal amounts. 
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TREATMENT OF FRACTURES OF THE 
NECK OF THE FEMUR* 
Frep H. ABest, M.D., Sc.D., LL.D., F.A.C.S., 
New York City. 

When president of the American Orthopedic 
Association (1929) I appointed a committee to 
study the results of the treatment of fractures 
of the neck of the femur. This study, con- 
tinued for two years, has reflected so unfavor- 
ably upon the treatment of fresh fractures of the 
neck of the femur by the common methods that 
it certainly should lead even the most optimistic 
to analyze the whole situation and if possible, to 
determine the reason why such unfavorable per- 
centages have been secured. 

In making this analysis one cannot but arrive 
at the following conclusions: that fracture of the 
central portion of the neck of the femur is first 
most unfavorable to union because of its location 
completely within a joint, and so situated that a 
solution of continuity through it cuts off the 
proximal fragment from a large percentage of its 
blood supply from the trochanteric region. If by 
chance the ligamentum teres should have suffered 
avulsion or tear, the blood supply would then 
be completely shut off. It is impossible to speak 
in definite terms as to the relative amount of 
blood supply to the head and proximal portion 
of neck of the femur, coming from these two 
sources, but certainly it is safe to say that con- 
siderably more than 50 per cent comes from the 
trochanter region of the femur. In that callus 
formation has been proved repeatedly by my own 
animal experimental work and that of others to 
be in direct relationship with the amount of blood 
brought to the part, the importance of this con- 
sideration is evident. 

From an anatomical standpoint, this fracture 
is unfavorable because being at the neck of the 
main portion of a ball and socket joint, the diam- 
eter is less than that of any other portion of the 
femur. Therefore because of this small cross- 
section area the condition is most unfavorable, 
for union of bone is always in direct relation to 
the cross section of the bone at the point of frac- 


*Read before the Fifty-Eighth Annual Meeting of the 
Florida Medical Association, Orlando, May 22, 13, 1931. 


ture. The larger the cross section of the bone 
through which the fracture occurs, the more 
readily it unites. 

From a mechanical standpoint this fracture is 
unfavorable because of the fact that the proximal 
fragment is practically a sphere in a slippery joint 
cavity and very likely to move at the slightest 
muscle spasm. Further, the fracture being in a 
joint, the fracture space is immediately filled by 
synovial fluid which is inhibitory to callus forma- 
tion. Lastly, as it is completely in a joint there is 
no periosteum with its osteogenetic influence nor 
is there blood supply coming to the point of frac- 
ture from the periphery. 

In view of these physio-biological obstacles to 
the union of such a fracture it is apparent that 
the treatment should be directed if possible to 
overcoming them. Thus far, treatment has been 
directed entirely to the mechanical immobiliza- 
tion of the fragments, and consequently from 
analysis of the above statements is inadequate, 
as a biological and physiological influence must 
be brought to bear. This can apparently be ac- 
complished in only one way; and that is by auto- 
genous bone graft so put in that it not only 
mechanically immobilizes the fragments, but it 
further furnishes an osteogenetic callus forming 
influence, and also serves as a vascular conduct- 
ing scaffold, conducting blood from the vascular 
trochanteric region to the anemic capital frag- 
ment. This function of the early vascularization 
of the bone graft cannot be too much emphasized. 

From the above it would appear that if we 
are to expect a reasonable percentage of good 
results in fractures of the central portion of the 
neck of the femur, we must as a primary treat- 
ment in selected cases apply the bone-graft peg. 

In the University of Amsterdam clinic when 
visiting that city a few years ago I learned that 
practically ever since I first recommended the 
tibial bone graft peg, they had used it in that 
clinic as the sole treatment for all cases of frac- 
ture ofthe central portion of the neck of the 
femur, and their results had been remarkably 
favorable. 

I would, then, recommend the bone-graft peg 
for selected cases of fresh fracture and for all 
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cases of ununited fracture of the neck of the 
femur at any portion of the neck, where the 
capital fragment is of sufficient length to favor- 
ably receive the bone-graft peg. I reserve the 
reconstruction or partial arthroplastic procedure 
which [ am about to describe for those cases of 
long standing in which there has been so much 
erosion because of lack of blood supply and ill 
nourishment of the capital fragment, and the 
eroding effect of ill-advised locomotion. 


AUTHOR'S BONE-GRAFT PEG OPERATION 

I first described this operation in 1913 in 
Murphy’s Clinics. First the joint is exposed by 
an anterior incision straight downward from the 
anterior superior spine; a second is made over 
the great trochanter for the purpose of inserting 
the bone-graft peg. The neck of the femur is 
inspected through the anterior incision. Ever- 
sion of the foot and limb causes the femoral frag- 
ments to separate anteriorly and the ends of both 
are then thoroughly freshened with osteotome 
and mallet. The foot is then restored to the 
antero-posterior axis and sufficient abduction 
(about 30 degrees) and traction applied, by 
means of the table, to bring the freshened frag- 
ment ends into close apposition. 

Attention is next turned to the short incision 
over the trochanter which has been carried down 
to the fascia covering the vastus externus. These 
structures are now both split longitudinally so as 
to expose the lateral surface of the great tro- 
chanter. The point of application of the drill lies 
Y, inch below the bony ridge to which the fascia 
overlying the vastus externus is attached. Since 
the direction of the drill must follow the central 
line of the neck, due consideration must be given 
to the angulation of the neck to both the axis of 
the femur and the vertical intertrochanteric 
plane. In the average adult, the neck makes an 
angle of 130 degrees with the femur, and 12 
degrees with the vertical intertrochanteric plane, 
when the foot is in the anteroposterior plane. 

With the motor drill held in the direction thus 
indicated, a hole % inch in diameter is drilled 
through from the lateral aspect of the great tro- 
chanter to the broken end of the distal fragment. 
This point is determined by instrumental palpa- 
tion of the head of the drill between the opposed 
fragments. The reading on the drill indicates 
the length of penetration through the distal frag- 
ment. With the drill head against the freshened 
end of the capital fragment, it is now carried in- 
to this fragment until the reading shows sufficient 
penetration. The degree of penetration is usually 
? or 8 centimeters (214 inches) and is deter- 
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Fig. 1. Pre-operative X-ray of a carpenter who had 
fallen twenty feet from scaffolding. Leg put up in 
Hodges’ splint for one month. Seen by author four 
months after accident, walking with crutches. Bone-graft 
peg operation October, 1922. End-result May, 1927: 
Patient doing regular carpenter’s work, climbing ladders 
and scaffolding. Function normal. No lameness, no pain. 














Fig. 2. Same case as Fig. 1. Post-operative X-ray, 


nine months after operation. 
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Fig. 3. Same case as Figs. 1 and 2. Post-operative 
X-ray, s'x years after operation. 





Fig. 4. Pre-operative X-ray, showing the inefiicacy of 
inserting foreign bodies, such as metal nails. Owing to 
the damage done by the nails, it was necessary to do a 
reconstruction operation, following which firm union and 
good motion were secured. 





mined by a study of the roentgenogram. The 
drill is left in situ while a graft is taken from the 
crest of the tibia of the same side. 

The tibia is exposed by a generous incision 
over its lower third. This lower portion is pre- 
ferred on account of the greater thickness and 
strength of the cortex. A portion is chosen where 
the crest is straight and regular, and the muscle 
and soft tissues dissected away. With my motor 
saw, a longitudinal cut is made on each side of 
the crest at a suitable angle with each other and 
an interval sufficient to provide a peg % inch in 
diameter after shaping. Two transverse saw 
cuts are now made at an interval equal to 
the reading on the drill, and the segment loosened 
by means of an osteotome and gentle blows of 
a mallet. The selected end of this segment is 
seized by two Ochsner clamps. The other end is 
inserted in the pencil sharpener cutter attached 
to the dowel-shaper, by means of which the end 
is shaped to a blunt conical point favorable not 
only for subsequent engagement in the dowel 
tool, but for reception in the drill hole already 
prepared in the femoral fragments. The pencil 
sharpener attachment is now replaced by the 
dowel tool and the peg run through it. During 
both these shaping processes, a drip of normal 
saline is arranged to fall constantly on the tool 
not only to hasten its cutting, but to relieve any 
possibility of undue heat. The saline solution 
also prevents dehydration of the graft by ex- 
posure to the air. Moreover, in the industries 
either oil or saline solutions are used in the cut- 
ting of hard substances, for the purpose of clear- 
ing debris from the path of the cutting instru- 
ment, as well as for increasing the speed of cut- 
ting and for diminishing friction. 

The peg is now inserted into the drill hole in 
the trochanter (after removal of the drill) and 
driven home with the bone drift and mallet. With 
the end of the handle of a wooden mallet against 
the great trochanter, close to the peg graft and 
by means of blows of the palm of the hand or a 
sand-bag against the head of the mallet, I insure 
close approximation of the fragments. 

The deep fascia is closed by interrupted sutures 
of No. 1 chromic catgut and the skin with a con- 
tinuous suture of No. 0 plain catgut. The limb 
is put up in a posture of slight abduction, in a 
double plaster-of-Paris spica extending to the 
base of the toes on the affected side and to the 
knee on the sound side. Pre- and post-operative 
roentgenograms are shown in figures 1, 2 and 3. 

Let us examine in detail some of the points in 
this technic. I have mentioned the necessity for 





HEAD OF FEMUR, 
REMOVED 





Fig. 5. Schematic drawing of 
author’s reconstruction operation 
with removal of femoral head; 
dotted line indicates bone section of 
upper end of femur by broad osteo- 
tome. 


Fig. 6. Displacement of upper end 
of bone muscle lever outward by ab- 
duction of hip which automatically 
thrusts the new femoral head into 
the acetabulum at the same time hold- 
ing the bone muscle lever in oblique 
relation to the shaft. The angle is 
then filled with cancellous bone ma- 
terial from greater trochanter. 
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Fig. 7. When the leg comes to the 
midline or beyond, dislocation is pre- 
vented by the outward excursion of 
the proximal end of the lever and the 
resultant tension not only on the 
trochanteric muscles, but on the soft 
parts surrounding them. This causes 
the newly formed head to be jammed 
firmly into the acetabulum, as shown 


consideration of the relation of the neck of the 
femur to the planes of the body. It was stated 
at a meeting of some of the world’s most eminent 
orthopedic surgeons that the operation was “too 
difficult for any but the special few.” [| would be 
in agreement with that statement if it were im- 
possible for all but the few to visualize the course 
of the femoral neck and to direct their operative 
procedure in accordance with the clear anatom- 
ical demands. The results which one eminent 
surgeon showed in roentgenograms of bone pegs 
that missed the capital fragment entirely or went 
clear through into the pelvis, would make one 
tremble for the future of surgery if it were to 
forsake so completely its foundation on the pre- 
cision of anatomy. 

Success in surgery depends more on anticipa- 
tion of difficulties than on skill in overcoming the 
unexpected. By means of the graduated drill 
and palpation between the fragments, one can 
determine the point to which the drill hole ought 
to be carried. No phenomenal skill is required ; 
all that is demanded is preparation, prevision, and 
precision. 

Neither in fresh fractures nor in non-union is 
the use of nails justifiable. (Fig. 4). If, after 
skilful and correct application of the Whitman 
abduction method in fresh fractures, the frag- 
ments do not unite, the problem goes beyond mere 
mechanics and becomes a biological as well as 
Nails are foreign bodies and 


physiological one. 
have no biological or physiological properties, 


in Figure 7. 


except destruction, as those of us who have been 


removing nails for years and observing their de- 


structive influence can emphatically attest. 
Accuracy of fit of the autogenous bone graft 
peg is another essential. This can be accom- 
plished only by the use of electrically driven auto- 
matic machinery which brings about a fit com- 


mensurate with that of a glass stopper in a 


bottle. The insertion of the graft should not 
produce compression by too tight or inaccurate a 
fit, nor should there be a dead space, filled with 
air, blood clot, or tissue debris, between the sur- 
face of the graft and the host bone tissues. In 
other words there should be the closest coapta- 
tion of the haversian canals of the host and graft 
tissues so that early and complete vascular canal- 
ization of the graft will take place. Obviously a 
graft of irregular cross section will not do. The 
square peg in a round hole is a misfit here as in 
every other human endeavor. The early and 
complete vascularization which will occur only 
in an accurately fitted autogenous peg graft is 
not only essential to survival of the graft, but 
serves to carry blood and callus forming material 
to the anemic capital fragment and to the point 
of fracture. 
TECHNIC OF AUTHOR'S RECONSTRUCTION 
OPERATION 

This operation, as I have already said, is re- 
served for cases of long standing non-union in 
which there has been much erosion because of 
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lack of blood supply and ill nourishment of the 
capital fragment, and the eroding effect of ill- 
advised locomotion. 

The approach is that devised by Smith-Peter- 
sen, and is very similar to the Sprengel approach. 
The skin incision consists of two parts: (1) from 
the anterior superior spine directly downward, 
and (2) from this point over the anterior sup- 
erior spine directly backward along the crest of 
the ilium for a distance of 3 or 4 inches. Witha 
scalpel the fascia lata is severed parallel with the 
crest of the ilium and sufficiently below it to leave 
a fascial flap to receive sutures in the approxima- 
tion of the severed fascia lata at the close of the 
operation. 

Then, with the wide osteotome used for split- 
ting the spinous processes in my operation for 
Pott’s disease, the muscles are stripped down 
from the side of the ilium by subperiosteal separa- 
tion, and are separated from one another directly 
downward from the anterior superior spine. The 
capsule of the hip joint is completely exposed. 
The joint is entered by a T-incision with the stem 
running directly downward along the neck of the 
femur. The head of the T is made about three- 
fourths of an inch from the rim of the acetab- 
ulum, for the purpose of furnishing a cuff of 
capsule to act as a lining of the outer portion of 
the joint, and for the neck to rest against when 
the head has been reconstructed. 

Care should be taken to make the incision into 
the capsule sufficiently spacious so that the diffi- 
culty of getting the head out of the acetabulum 
will be minimized. The ligamentum teres is then 
severed by means of a half-inch osteotome thrust 
deep into the joint, and any adhesions of the 
capsule to the periphery of the head are carefully 
separated with a scalpel. 

The limb is then strongly everted by adjusting 
the Albee fracture table, so as to make room for 
the delivery of the head. With two long half- 
inch chisels or osteotomes, the head is pried out 
of the acetabulum, with a motion much like that 
used in eating with chopsticks ; one osteotome is 
thrust into the inner and one into the outer sub- 
stance of the head, and the two are used as levers 
against the soft parts to pry the head out of place. 

As soon as the head is delivered, the patient’s 
limb and foot should be inverted by adjustment 
of the table, so that the foot points directly up- 
ward. Then, with the scalpel, the soft parts are 
severed in a straight line down on the anterior 
surface of the great trochanter, to admit the wide 


(1% inch) osteotome that is to split off the lever 
as indicated in Figure 5. With this and a one- 
half inch osteotome, a lever measuring about 4 
inches from the tip of the trochanter, including 
about one-sixth of the diameter of the shaft of 
the femur, but only a shell of bone at the tip of 
the trochanter, is separated and pried outward, 
producing a greenstick fracture at the lower end. 
The half-inch osteotome is used to remove the 
shell from the superior tip of the trochanter with 
the muscle insertions. 

The second part of the bone incision at right 
angles with the first is made with the 1% inch 
osteotome from above downward, care being 
taken not to separate the muscles and soft parts 
from the bone while doing it. 

The last step is to fracture the bone muscle 
lever outward at its extreme lower end by using 
the wide osteotome before its removal as a lever 
(Fig. 6). Fragments of cancellous bone, re- 
moved from the cut surface of the trochanter and 
shaft by means of a curette, are placed in the 
angle of the gap thus formed. (Fig. 6). The 
stump of the neck is then rounded so as to cause 
minimal irritation of the acetabulum. 

The assistant is directed to adjust the table so 
that the limb is brought to the limit of physio- 
logical abduction at the hip, and at the same time 
the upper end of the femur is lifted forward and 
guided into the acetabulum. Thus the bone lever 
is automatically held by the posture in the posi- 
tion shown in Fig. 6. 

The bone-muscle lever is pulled anteriorly and 
held with medium kangaroo sutures in surround- 
ing attached soft tissues. The wound is now 
ready for closure. All dead spaces are overcome 
by means of continuous suture of No, 1 chromic 
catgut. ‘The skin is closed by continuous suture 
of No. 0 plain catgut. The line of incision and 
the suture holes are puddled with tincture of 
iodine, 3.5 per cent. 

The leg is then put up in a long spica, extend- 
ing from the tips of the toes to well above the 
costal margin, with the abducted position undis- 
turbed. The plaster is so molded as to hold the 
upper end of the femur anteriorly and is kept on 
for a period of seven weeks. The leg is then 
allowed gradually to resume the normal position. 
The patient is persuaded to begin walking with 
crutches immediately, and daily massage and 
manipulation at hip and knee are at once insti- 
tuted. 

I first performed this operation in 1915 and 
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published the technique in 1919, several years be- 
fore Whitman described his operation of similar 
nature. I still feel that it offers the best method 
of dealing with ununited fracture of the neck 
whenever erosion has produced such extensive 
loss of tissue of the neck that the bone-graft peg 
cannot be applied. 

The choice of operation is determined by the 
condition of the fragments ; and this depends on 
the previous treatment of the case as well as on 
the co-operation of the patient in that treatment. 
In some border line cases the choice of operation 
cannot be determined until the head and neck of 
the femur have been exposed. 

A careful study in 1929 of the end-results in 
the author’s series of one hundred sixteen cases 
treated by autogenous bone-graft peg and one 
hundred and twelve treated by his reconstruction 
operation showed the late end-results to be excel- 
lent in 90 per cent of the bone-graft peg, and 78 
of the reconstruction. The mortality has been 
2 per cent for the reconstruction cases ; no death 
has occurred in the bone-peg series. These sta- 
tistics are most gratifying when we consider that 
ununited fracture of the neck of the femur is one 
of the most disabling of all traumatic lesions, and 
one of the most difficult problems in surgery be- 
cause of the anatomico-physio-biological condi- 
tions, and because of the erosion that has so often 
taken place before the surgeon is consulted. 
Function is usually good within six months after 
operation. 





OTIC MOLD INFECTION* 
L. C. INcram, M.D., 
Orlando. 

During my sixteen years of practice in Florida 
I have observed an increasing number of ear 
infections which were the direct result of some 
fungi. Otomycosis is generally considered an 
infrequent and an unimportant ear disease. My 
observation, however, leads me to believe that the 
infection is quite extensive, at least, in certain 
localities. It is most extensive in the tropics and 
semi-tropics and along the sea coast. In this 
locality the moist, warm climate is conducive to 
the spread and growth of all fungi. Simple mold 
infection of the external ear canal may produce 
no symptom or possibly only moderate itching 
until water is introduced into the canal, when an 
abundant growth of mold, or additional infection 


*Read before the Fifty-Eighth Annual Meeting of the 
Florida Medical Association, Orlando, May 12, 13, 1931. 


with pus germs, may institute alarming symptoms. 
Contacts which I formed through presenting a 
similar paper three years ago have strengthened 
my view as to the frequency of the infection in 
this locality and prompted the preparation of this 
paper. 

HISTORY OF OTOMYCOSIS 

Mayer is reported to be the first to observe and 
report a case of aspergillas infection in the ex- 
ternal ear which he did in a paper in 1844. Pacini 
made a similar report in 1851. In 1867 Schwartze 
reported a case and his article attracted general 
attention and discussion by the medical profession 
in all lands. Schwartze stated in one sentence: 
“It appears to be very probable that this vegetable 
parasite is more frequently a cause of obstinate, 
frequently relapsing and chronic inflammation of 
the ear, than is generally supposed.” The first 
text-book on diseases of the ear to include a dis- 
cussion of this disease was St. John Roosa in 1873 
in the text, “Practical Treaties on Diseases of the 
Ear.” The representative text-books of today 
have only the briefest discussion of otomycosis. 
Castellani and Chalmers in their text, “The Man- 
ual of Tropical Medicine,” say that otomycosis 
is a common disease in the tropics. A correspon- 
dence with physicians in other countries, as well 
as the United States, however, has given me the 
best picture of the distribution of the disease. 
The heaviest infestation is located in hot climates 
and near the sea coast. 

In recent years considerable information has 
been added to our literature on parasitic fungi. 
Not only has more been learned of methods of 
identification, but studies have extended mate- 
rially our knowledge of the diseases and the organs 
affected. In the literature on parasitic fungi there 
are at least ten different species reported in these 
ear infections. By far the greater number are of 
the family aspergillacee. The most common 
species is aspergillus funigatus. A very trouble- 
some disease of anterior coana of the nose, one of 
the eyelids and others of the tonsils and pharynx 
are all described under fungi infection. There is 
at least one large text-book published devoted en- 
tirely to a study and identification of the asper- 
gillus. 

SYMPTOMATOLOGY AND DIAGNOSIS 

As stated above, the patient may have a mold 
infection in the ear and have no symptom until 
water or oil has been introduced, when he may 
have intense itching, or experience pain in the 
ear or the side of the head. This usually will cause 
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him to consult a physician for relief. He often 
complains of the itching being worst at night. Not 
infrequently he has introduced a match, hair pin 
or other article into the canal and in scratching 
brought about an additional infection of pus 
germs in the form of acute diffuse external otitis, 
or the circumscribed form or furuncle. Either 
situation frequently complicates the mold infec- 
tion and brings to us for treatment many patients 
suffering intense agony. Sometimes we may have 
irrigated an ear to remove impacted cerumen and 
shortly after the patient may return with an acute 
diffuse external otitis or infection in middle ear, 
to show us what a good job has been done. Many 
cases of impacted cerumen have a mycotic infec- 
tion. There may be swelling of the canal, impair- 
ment of hearing and a dull pain. The pain may be 
violent, shooting or radiating back of ear and 
cause the patient to feel certain that he has begin- 
ning an infection in the middle ear, or he may be 
alarmed over a mastoid infection. Some cases 
have been actually diagnosed surgical mastoid. 
Such cases can be cleared up by a careful study 
of their history, a recognition of the diffuse swell- 
ing of the canal, the pain in the front of the ear, 
and on manipulating the ear and an absence of 
middle ear infection and drainage. Pain in some 
form seems to be the most constant symptom. 
Not infrequently tonsils have been removed or 
some teeth extracted with the promise that it 
would relieve the pain. There is considerable 
odor with some of these infections and sometimes 
they are diagnosed cholesteatoma. 

It is my belief that in our locality many of these 
fungi find conditions abundantly favorable for 
growth in their saprophytic form. Many of the 
spore forms find entrance to the external ear 
canal. They are protected here and if by chance 
water or oil is added to the ear multiplication takes 
place rapidly. If the epidermis is thin, or there 
is a sensitive patient the growth penetrates to the 
true skin and there is soon a reaction and flow 
of serum to help the growth. At this stage there 
is some absorption and the reaction is similar, if 
not exactly alergic. Some patients are much 
more susceptible to this toxin than others, and 
in these the infection is of the moist or eczematous 
type. Others that are less susceptible, but have 
the growth started, remain of the dry crusty form 
having no reaction of the skin to supply the serum 
and moisture. 

If the patients are not treated, or not properly 
treated, the trouble usually will last for years with 


the acute stage introduced in early summer or 
after bathing in the lakes. Patients treated by the 
most approved method known will not all remain 
well and must be told this and advised to use some 
medicine in the ears, and to call at the office, say 
once a month, for at least three months. 

We must make a complete and careful exami- 
nation of each case, study its history to see if it 
has had previous attacks and note if there was a 
period of itching in the ears. Almost every case 
will report itching ears at some time before this 
attack. Some may have had a mushy clot removed 
from their ears at another time. A careful in- 
spection must be made of the canal before it is 
disturbed. After a few cases have been seen the 
picture will be strikingly similar in the majority 
of cases. One will be a lead color or gray clot 
that can be removed with the small ear forcep. 
Another will be a brownish soft mass similar to a 
collection of cerumen. My experience is that this 
form, though not so frequent, is the hardest to 
In the past year I have used a remedy 
Sometimes 


cure. 
cresatin, that seems more successful. 
there is a brown or gray film almost like velvet 
that lines the canal back to the drum. In others 
only the drum and canal wall near it is covered. 
After a good view of the canal some of the mold 
can be removed for observation under the micro- 
scope. A new method for preparing the specimen 
was recently reported by Dr. Theodore Cornbleet, 
of Chicago, in December 6, 1929, A. M. A. 
Journal. Sufficient water is added to sodium sul- 
phide crystals for solution, then an equal amount 
of 95 per cent alcohol is added. Distilled water 
is then added until the precipitate re-dissolves. 
After the specimen is covered with the slip the 
reagent is added and enters around the side. It 
clears shortly and can be examined at once for 
mycelia. However, unless we have had consid- 
erable training and experience we cannot go far in 
differentiation of the varieties of fungi. 

It is well to remove the mold or clot with an 
applicator and cotton wherever we can, for in 
doing this we can observe the nature of the growth 
and the amount of injury done to canal wall or 
drum. Sometimes the drum is perforated by this 
mold, and in this way it has extended to the middle 
ear. I use one per cent silver nitrate on my 
applicator; for the moist cotton does better than 
the dry and silver is of benefit in destroying the 
fungi. Usually the mold will roll up in little 
cylinders like rubbing moist blotting paper. 

The question has been raised at times as to 
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whether the eczema, furuncle or other pus infec- 
tions were secondary to a mold infection that 
injured the canal wall, or whether the mold was 
planted upon eczema and pus infection. A care- 
ful study of many of my case histories has con- 
vinced me that the mold infection was first. 

Instead of giving a group of case histories, I 
am presenting a report on one hundred cases 
treated by me during 1930, not all new cases for 
several had been treated during previous summers. 
The following information was secured: ninety- 
six were white and four colored, forty-eight male 
and fifty-two female. Eighty-five had lived in 
Florida three years or more, eight had resided 
here one to three years and seven were here as 
tourists from the north. Seventy-five per cent of 
the cases were seen during the five warm months, 
May, June, July, August and September. Fifty- 
five had ages recorded and forty-five no age 
recorded. Of the fifty-five, two were under one 
year, youngest cases I remember of seeing. From 
one to ten years there were eight cases ; eleven to 
twenty years, nine cases; twenty-one to thirty 
years, seventeen cases; thirty-one to fifty years, 
fifteen cases ; fifty-one to seventy-five years, four 
cases. 

A study of stage and condition of the one hun- 
dred cases revealed the following: the primary 
stage, itching or pain without complications or 
swelling, having a gray or lead colored film or 
clot, fifteen cases ; primary same with soft brown 
putty mass, ten cases; the same with cerumen 
plug and mold, seven cases; of the more severe 
with swollen canals, dermatitis or eczema, thirty- 
five cases ; the same with pus infection, furuncles 
or other reaction, twenty-seven cases. There were 
three cases, two out of state and one in state, that 
had had radical mastoid operations. There were 
three that had polyp from middle ear. 

From this study we obtain the following infor- 
mation: by far the largest number of cases occur 
during the summer and in people who have lived 
here the year around for five or more years. 

I see as many tourists as home folk during the 
winter months and find four times as many ear 
infections among home folk. Any age may have 
the trouble but far the greater number are from 
thirty to fifty. There is but little difference in sex, 
only four more female than male. 


TREATMENT 


A number of remedies have been offered and 
used in the treatment of this disease, one at least, 


alcohol or alcohol and salicylic acid, has always 
been popular. Although alcohol and salicylic acid 
have been used so universally I am of the opinion 
that we have better remedies now, at least more 
pleasant for the patient. 

In a study of the literature and from corre- 
spondence I found the following remedies most 
favored: alcohol eighty-five per cent; alcohol 
and salicylic acid, silver nitrate one per cent; 
7. a, 
ultra-violet lamp, mercurochrome two per cent; 
thymol three per cent in alcohol, cresatin, potas- 
sium iodide in ten grain doses by mouth in con- 


analin dyes, preferably gentian violet, S. 


junction with local treatment. 

In deciding on the remedy to be used we must 
be influenced by the stage of the disease and the 
complications, if there are any. I can explain 
this best if I present my plan of treatment. In 
the milder cases the ear canal is cleansed first with 
applicators soaked in one per cent silver nitrate. 
Dry them and paint with mercurochrome two per 
cent. I give a prescription of mercurochrome 
two per cent to be dropped in the ears once 
a day and then dried out. If there is a dry, scaly 
canal with a lot of itching, or if the canal is filled 
with a brown putty substance I clean it out and 
paint the canal with the mercurochrome, then 
give a prescription of cresatin, five drops to be put 
in ears once a day and then dried out. In either 
case I see the patient in three days and again clean 
out the ear canals. Usually the film will roll up 
and remove easily at this time. Such treatment is 
continued until the canal wall is clean and the skin 
normal, except that where cresatin was used I 
change cresatin to mercurochrome at the end of 
a week. 

Where pus germs have entered to compli- 
cate the case, if diffuse, I use ice, if furuncle and 
ready to be opened it is drained. With all of these 
I use a weak alcohol boric solution in the ear and 
then use graduate doses of vaccine. My favorite 
is Van-Cotts combined, beginning with four drops 
and repeated in two days, increasing the dose by 
two drops. Eighty per cent of the cases recover in 
from six to ten days under this treatment. 


SUMMARY 


There are many unrecognized fungi-infected 
external ear cases in the warmer parts of our 
country, especially near the sea coast. The little 
interest given the disease may be due to the fact 
that most information or reports were prepared 
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through a study of the disease in a colder or less 
susceptible climate. 

The diagnosis with most cases will be easy from 
a study of the history of the cases and a famil- 
iarity with the picture to be seen on inspecting 
the ear canal. 

The treatment here presented is uniformly suc- 
cessful in clearing up the attack and, if the patient 
will cooperate in the final clean-up treatment, only 
a small number of cases will recur. 


DISCUSSION 
Dr. H. Marshall Taylor, Jacksonville: 


The subject of otomycosis, which Dr. Ingram 
has brought to us, is of considerable interest to 
physicians residing in Florida. As he has stated, 
it is primarily a disease of the tropics or semi- 
tropics and little has been written about it by our 
students. In four vears of hospital and clinical 
experience in New York and Europe, I did not see 
one case of otomycosis. In Florida I see many 
scores of it annually. 

The aspergillus seems to be dependent upon 
moisture for its growth, and for this reason it is 
seen more frequently in the summer months. The 
spores may exist through the winter without 
symptoms, but with the advent of summer and 
the swimming season and the increased amount 
of perspiration, the growth of the mold is accler- 
ated. When the hyphae of this mold penetrate 
the pigmented layer, severe papin is often de- 
scribed and a tinnitus is often developed. 

We have three principal types of this fungus: 
aspergillus niger, or black type, aspergillus flavus, 
or vellow type, and aspergillus fumigatus, or 
grayish black type. 

Dr. Ingram reports that he has observed more 
frequently the aspergillus fumigatus, or grayish 


In Jacksonville I believe I see the 


black type. 
yellow form, or aspergillus flavus, equally as fre- 
quently. Fortunately, this condition responds 
very readily to treatment, and is completely re- 
lieved if treatment is continued over a period of 
time. 

Dr. Ingram reports the use of cresatin in his 
treatment. I know nothing of this preparation, 
other than that it is a non-official preparation put 
up by Merck. However, since Dr. Ingram has 
had success with it, I am sure that it is good to 
use. 

In my hands the following treatment has given 


me every desired result: a one per cent solution 
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of salicyclic acid in seventy per cent alcohol is 
instilled into the ear every four hours. The head 
is tilted to the opposite direction; that is, if the 
aspergillus or mold is in the right ear I turn the 
head over to the left and fill the ear canal with 
this solution. It is not sufficient only to fill the 
ear with the solution, but to allow it to remain 
from two to five minutes. For the first two or 
three days, the patient may complain for a mo- 
ment, but only for a moment. After you use 
salicylic acid solution and alcohol for a few days 
a crystal-like deposit forms in the canal. The best 
method to get rid of it and also evacuate the canal 
after treatment, is to wash it out with a twenty 
per cent tincture of hydrastis. I don't think 
anything else gives the patient as much relief or 
the physician as much satisfaction. 

I am glad that Dr. Ingram has brought this sub- 
ject to us and I hope he will continue his in- 


vestigations along this line 


Dr. M.A. Lischkoff, Pensacola: 

I have enjoyed this paper very much, and, like 
the two speakers, have observed very little of this 
condition away from Florida, but here in Florida 
we see a lot of it. 

The molds are unable to proliferate unless 
conditions in the canal are such as to supply a 
moist or macerated epithelium. Trauma, such as 
skin maceration from excessive bathing, or any 
other exposure of the canal to long soaking in 
water, represent most of the cases we see. 

It is probable that otomycosis is always second- 
ary to some infection which provides the condi- 
tions under which it thrives. Once invasion takes 
place, the spores proliferate rapidly, and though 
the visible products may be easily removed, a 
permanent evacuation is extremely difficult and 
rarely accomplished. 

The most common fungi encountered in this 
state are aspergillus fumigatus common to cereals, 
hay, and straw, and Penicillium, from decompos- 
ing bread, cheese and food stuffs. However, as 
Dr. Taylor says, we frequently see the aspergillus 
flavus. 

A localized infection, common to the canal seen 
throughout the tropics, is known as Calcutta, Java 
or Hong Kong ear, according to the geograph- 
ical location ; J. M. Forsyth called it “tropical ear.” 
He divided it into two groups, otomycotic and 
the first 
fourteen were aspergillus and one a yeast sac- 


bacterial. In group of fifteen cases, 


charomyces. 
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Dr. L. LL. Whiddon, Ft. Pierce: 


I think we all have a good bit to do with this 
mycosis on the coast. I saw a report the other 
day, on this subject, and just from that I am dis- 
cussing this paper. 

There was a doctor from Albany, New York, 
reporting on this mycotic condition in an article, 
and he called attention to the fact that sodium 
thiosulphate five per cent solution, was very effi- 
cacious. After reading that paper, I began using 
it, and I want to tell you the result is almost mar- 
velous. For that reason I commend to you 
sodium thiosulphate for trial. 





MANUAL ROTATION OF THE ENTIRE 
FETUS IN THE OCCIPITO-POSTERIOR 
POSITIONS AS SUBSTITUTE FOR 
FORCEPS ROTATION* 

M. C. Wilson, M.D., 

Miami. 

There is nothing new or original in this article, 
for manual rotation has been in use by our best 
teachers for many years. The purpose of this 
article is to stress its advantages in the manage- 
ment of certain cases of occipito-posterior posi- 
tions, where interference is indicated ; to suggest 
its use to the general practitioner and obstetrician 
who dreads the task of applying forceps on occi- 
pito-posterior cases ; and to encourage the use of 
this maneuver earlier in these slow cases so as to 
materially shorten the duration of labor in those 
cases ordinarily left for the maternal forces to 
correct. 

Norris W. Vaux,' in a splendid article in the 
Journal of Obstetrics and Gynecology, December, 
1930, reports that in one thousand, two hundred 
and sixty-eight deliveries in the Philadelphia 
Lying-in Hospital, he found 16.7% to be occipito- 
posterior positions. Various authors report the 
occurrence in 2 to 10% of cases. LaVake? states 
that of 100 cases of occipito-posterior positions 
diagnosed early in labor, 80% will rotate and 
deliver as occipito-anterior unaided or assisted by 
low forceps; that 59% will cause serious difficulty 
in deep transverse or sacral arrest and require 
forceps delivery. 

A definite and certain diagnosis of this occipito- 
posterior position should be made as early in the 
first stage as possible and this is not by any means 


*Read before the Fifty-Eighth Annual Meeting of the 
Florida Medical Association, Orlando, May 12, 13, 1931. 


easy in some cases. By abdominal examination 
alone, we are often able to make a diagnosis or at 
least to strongly suspect this position. The breech 
is felt at the fundus and on tracing the trunk 
downward, instead of feeling the firm broad back 
anteriorly, we find a hollow between the breech 
at the fundus and the head at the brim. In this 
hollow are easily felt the limbs more to the front 
than the firm smooth back which can be felt along 
one flank. By Pawlik’s grip, the head is found 
fixed at the brim. Owing to the usual imperfect 
flexion of the head in these cases, the occiput and 
the forehead are felt with equal ease and on about 
the same plane. The fetal heart is usually heard 
best in the flank but not as distinctly as in the 
anterior positions. At times, the heart is heard 
higher up and more to the midline if the fetus 
lies on its back. If the mother’s abdominal wall 
is fat, thick, or muscular, or the uterus tense, it 
may be impossible to arrive at a definite diagnosis 
of the position by abdominal examination. Rectal 
examination should disclose the fact of occipito- 
posterior position if the cervix is thin and partially 
dilated. The head is usually still higher up and 
the fontanelles difficult to outline. When we sus- 
pect this condition, or definitely diagnose it early, 
we should take measures to carefully preserve 
the bag of waters and toconserve the strength and 
vital forces of our patient by encouraging rest, 
abundant fluids and frequent light lunches. She 
should not be allowed to pull on sheets nor attend- 
ants’ hands as it is useless and exhausting and 
tends to cause early rupture of the bag of waters. 

After the cervix has dilated sufficiently to out- 
line the fontanelles, the diagnosis is easier. The 
posterior fontanelle is outlined and by tracing the 
sagittal suture as it leads forward toward the 
symphysis, or as often is the case, tranversely, we 
encounter, nearer the pubis than the sacrum, the 
large anterior fontanelle pointing to the side on 
The fore- 
head is pressed firmly against the pubic bones 


which the limbs were felt anteriorly. 


while the occiput is found not so firmly against the 
sacrum and we can easily push the fingers between 
occiput and sacrum leading us to think that there 
is ample room and we wonder why more ad- 
X-ray with the use of 
the perforated lead plate is advised early before 


vancement is not made. 


rupture of membranes, if possible, to confirm the 
diagnosis and to determine more clearly any ab- 
normalities of fetus and the relative size of the 
head and pelvis, as contracted pelvis are fre- 
quently found in these cases. 
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Careful internal and external measurements 
should likewise be made and when the diameters 
are found to be relatively small, one should re- 
ligiously avoid frequent examinations either vag- 
inal or rectal so that abdominal delivery may be 
resorted to more safely if the test of labor shows 
it clearly indicated. At times, due to overlapping 
of the fontanelles or to the caput or to inability 
to reach the parts either by rectum or vagina, we 
are unable to determine what the position is. The 
patient may not tolerate any pain incident to a 
more thorough examination and we are then justi- 
fied in giving a light anesthesia in order to defi- 
nitely diagnose the position by feeling for an ear. 
Usually, however, the character of the labor and 
the abdominal and rectal touch lead us to suspect 
very strongly that we are confronted with an 
occipito-posterior position long before there is 
any indication for interference. The pains are 
less effective, more irregular and less progressive 
in frequency and intensity. Labor is apt to be 
prolonged and the patient feels that she is not 
making progress. 

Having definitely determined from various 
examinations that we have an occipito-posterior 
position to deal with, it has been my experience 
that a great many hours of tedious labor can be 
eliminated by the following procedure: 

On admission to hospital, shave, give cleansing 
enema, scrub with green soap, dry and paint 
wide over vulva and thighs with mercurochrome 
5% aqueous solution. Also instill into the vagina 
with asepto syringe one-half ounce of 5% solu- 
tion of mercurochrome. If the patient is in dis- 
tress from pains, morphine sulphate 1/8 to 1/6 
grains with scopalamine 1/200 is given by hypo- 
dermic and repeated in two or three hours as the 
case may demand. Fruit juices, water and light 
diet should be given at frequent intervals. Special 
attention is given so that the bladder is kept empty, 
by catheter if necessary. The room should be 
kept darkened and free of solicitous friends and 
the patient encouraged to rest between pains 
during the first stage. Every effort is made to 
prevent early rupture of bag of waters as this is 
of great importance in saving the child from un- 
due pressure, and helping to dilate the cervix and 
to make easier any turning that may be necessary 
by version or axial rotation. Keeping the patient 
in bed and warning her not to strain or pull down 
preserves the bag of waters. The patient should 
be made to lie on the side toward which back and 
occiput point as this assists anterior rotation. I 


have not used the towel rolls suggested by some 
men. Dr. B. P. Watson of Sloan Maternity, now 
a part of Presbyterian Medical Center, strongly 
advocates the application of a roll made by a hand 
towel between the anterior shoulder and mother’s 
anterior superior spine, held in place by abdom- 
inal binder or by adhesive plaster. He also urges 
this measure in changing this position two weeks 
before labor begins if diagnosed at that time. 

If, after several hours of hard tedious labor, 
the patient has not been kept fairly comfortable 
by the injection of morphine and scopolamine and 
the cervix has not dilated more than three fingers, 
I order the Gwathmey ether oil rectal anesthesia 
which, in the majority of cases, will give relative 
comfort to the patient and her relatives, for two 
to five hours. This may be repeated with safety 
if there is still no appreciable change after three 
to six hours and the patient is in great distress or 
of a hysterical type. 

As soon as the cervix will admit two or three 
fingers a vaginal examination, under strict aseptic 
precautions, is made to determine more accu- 
rately the diagnosis and to try to rotate as early 
as possible into an anterior position. The two 
fingers in the vagina flex the head well and press 
the occiput around out of the sacral hollow, or if 
in the transverse, rotate further anteriorly. I 
find, by straddling the head with two stiffened 
extended fingers, one finger over each parietal 
bone, that I can sometimes rotate the head at the 
same time assisting, by counter pressure, with the 
other hand externally over the forehead and 
shoulder, forcing the buttock down so as to flex 
the fetal spine. The two fingers may be kept 
within the cervix to keep up flexion and rotation 
with each pain. Great care must be taken not to 
rupture the membranes if still intact. If this at- 
tempt at rotation does no good, we must patiently 
wait until the cervix will admit the whole hand, 
but the patient should be kept fairly comfortable 
by some means or other, such as may be deemed 
advisable. 

When the cervix will admit four fingers and 
interference is indicated by lack of advancement 
of the head and it is evident that a persistent 
occipito-posterior exists I prepare to do the axial 
rotation. The patient is told that I am not going 
to deliver her now and that her baby will not be 
born when she wakes up. She is again painted 
and vaginal instillation of mercurochrome is done. 
Ether is given and the patient is draped with 
sterile towels or sheet and the perineum is first 
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well stretched and ironed out with the sterile 
gloved hand. Next, a careful examination is 
made to verify the existence of the posterior 
position by feeling for the ear and to determine 
in which diameter its posterior margin is point- 
ing. The head is raised up enough to allow the 
fingers to grasp or touch a shoulder. I use my 
right hand in all cases and find it is not necessary 
to remove the hand until the rotation is completed. 
It is best to turn the fetal body by grasping the 
most accessible shoulder which is usually the 
posterior one. The baby should be turned com- 
pletely over or rotation of 180° so that a definite 
anterior rotation of occiput and shoulders exists 
and so that it will not revert to the former position. 
If the complete rotation can be done by grasping 
the head internally and external manipulation 
of the shoulders, it is done. Be sure before you 
cease that the shoulders have been rotated as well 
as the head. The fetus should then be pushed 
well down to the point to which it had advanced, 
with head well flexed and pressure over fundus 
kept up. Care should be taken not to disturb a 
low placental attachment and to prevent prolapse 
of the cord. In some instances, if the membranes 
are carefully dissected away from the lower seg- 
ment of the uterus the rotation can be done with- 
out rupture of the membranes though it does not 
matter so much if they are ruptured at this stage. 
I frequently do no more at this time, and being 
absolutely certain that I have now an occiput- 
anterior position I allow the patient to come out 
of the anesthetic and give her a chance to deliver 
normally before using the forceps. If forceps 
or version is deemed best due to contracted pelvis 
it may be done at this time. If later on forceps are 
necessary it is far easier for me to apply them on 
an occiput-anterior than a posterior position. I 
believe that one avoids much trauma to the fetal 
and maternal tissues in doing this rotation by 
introducing the hand under aseptic precaution 
than in trying to force rotation by forceps on the 
head and by dragging down the larger diameter 
of the head, namely the occipito-frontal. By 
axial rotation, we will bring the smaller subocci- 
pito-bregmatic diameter to fit the outlet. Ob- 


viously, it is easier on the perineum to deliver as 
an anterior and, by using the lateral episiotomy 
in time, the perineum will be left in much better 
condition than if delivered as frank posterior 
position. Expensive forceps are not needed as a 
rule, though if there is a markedly contracted 
pelvis or a large baby a Kielland or an axis trac- 


tion forceps may be indicated even after the cor- 
rection to an occiput-anterior position. One is 
more encouraged to start the application on the 
anterior position with which we are more familiar 
and more certain of a successful delivery than if 
still confronted by the posterior complication. 

All authors suggest an “attempt” at axial rota- 
tion for the correction of this position. However, 
I believe that if a determined effort at axial rota- 
tion, by grasping a shoulder, is made with the 
patient under ether that any practitioner capable 
of applying forceps or doing internal podalic 
version, can certainly turn, by this means, any 
occiput posterior to a definite occiput anterior 
without trauma to the mother or to the child. I 
had occasion to use this method recently in a very 
trying case to which I was called in consultation. 

The woman, a primapara, had been in labor for 
thirty hours and the uterus was in a state of tetanic 
contraction. The baby weighed over nine pounds, 
was dead and in rigor mortis and just as stiff as a 
plaster cast. An attempt was made to deliver by 
high forceps but no advancement was made by 
reasonable force. Next, I attempted to turn the 
baby by the shoulders but found it would not 
rotate. Morphine, adrenalin and ephedrine had 
been given to relax the contracting Bandl’s ring 
and only after very deep ether anesthesia was I 
able to rotate the fetus into an anterior position 
and then by applying forceps, after fitting the 
smallest diameter of the head to the pelvic outlet, 
I was enabled to deliver this very difficult case. 
Destruction of the fetus should have been done 
but suitable instruments were not available. The 
mother made an uneventful recovery. 


CONCLUSIONS 


(1) Manual rotation of the fetus by the hand 
in the uterus corrects a serious occipito-posterior 
position into a normal anterior position. 

(2) Once corrected by turning the shoulders 
as well as the head, it will not revert into posterior 
position. 

(3) Correction of the “attitude” by the flexion 
of the head and the spine is an important part of 
this procedure which further facilitates towards 
making a normal outcome of the case. 

(4) It should be done earlier than is customary 
in the slow tedious cases. Do not wait until pa- 
tient is exhausted. 

(5) It is easier done by the general practitioner 
than a version or a forceps rotation on the same 
case. 
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(6) There is less trauma to the cervix and perin- 
eum than a delivery as frank occipito-posterior 
as it adjusts the smallest diameters of the head 
to the pelvic outlet. 

(7) Expensive forceps are not so essential after 
rotation and are more dangerous in the hands of 
those unaccustomed to using them. 

(8) Obviously, it is not indicated in those easy 
cases which deliver within a reasonable time or 
show satisfactory progress. 
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SACROILIAC STRAIN FROM THE 
STANDPOINT OF THE RAIL- 
ROAD SURGEON* 

Caro C. Wess, M.D., 

Pensacola. 

Sacroiliac strain is commonly spoken of as that 
condition which is variously termed “subluxa- 
tion,” “separation,” “dislocation,” or “relaxation” 
of the sacroiliac joint. Suffice to say, it is a sub- 
cutaneous injury to the soft parts about the sac- 
roiliac joint precipitated in a large majority of 
cases by direct or indirect violence or traumatism. 
A history of a heavy lift, awkwardly placed step, 
direct injury to the lower part of the back, intra- 
abdominal tumors, straining by constipated pa- 
tients at stool, difficult labors, or long-continued 
sneezing in hay fever are justly considered as 
potential forces to cause this condition. 

The anatomy of this joint will be remembered 
as that portion of the bony frame of the body 
sustaining the greatest weight and made up of the 
articulation of the two ilia with the sacrum and it, 
in turn, with the fifth lumbar vertebra. This 
joint, while quite well protected from a bony 
standpoint, is not so well protected from a liga- 
mentous strength, because of the peculiar position 
of the vertebral column in its articulation with the 
sacrum. It supports the weight of the trunk and 
acts as a “shock-absorber” from the lower extrem- 
ities, maintaining equilibrium and balance com- 
pensating for trunk or lower extremity strain. 
The articular surfaces are covered with hyaline 
cartilage and are held in place by anterior, pos- 
terior, ileo-lumbar, sacro-tuberous and sacrospin- 
ous ligaments. Having evoluted from the quad- 
rupled to the biped, we find that the ligaments 
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have not made the necessary evolution and that 
the anterior is weak while the posterior is quite 
strong. The ileo-lumbar extends horizontally 
and laterally from the hip of the transverse proc- 
ess of the fifth lumbar vertebra to the crest of 
the ileum on its inner lip. The sacro-tuberous 
is attached mesially to the posterior inferior iliac 
spine, to the posterior surface of the transverse 
tubercles and sides of the third, fourth and fifth 
sacral and coccygeal segments. The sacro-spinous 
ligament is triangular in shape with its base to the 
lateral margins of the sacrum and coccyx and its 
apex to the isshial spine. Therefore, you can see 
that painful backs arise because the joint is vul- 
nerable from four directions in regard to its liga- 
mentous attachments and from two directions in 
regard to its cartilage. 

The symptoms develop suddenly following 
some kind of trauma. Pain is the first and most 
constant, usually on the affected side, and it may 
radiate upward in the lumbar region and down- 
ward along the thigh from the synchondrosis, 
with limitation of motion of the lumbar spine. 
Secondly, there is fatigue of a persistent nature 
with dull aches and pain in the region of this joint, 
when bending forward or turning the trunk, in 
most of the cases the discomfort remaining when 
walking or sitting. Tenderness over the joint is 
present on pressure and the muscles involved are 
rigid ; stooping is always difficult. There may be 
favoritism for weight to be borne by the unin- 
volved side with or without tilting of the ileum on 
the affected side. In the severe types of recent 
development, labored breathing, exhaustion, ner- 
vousness, irritability, sweating and helplessness 
may exist. 

To establish the diagnosis, a careful history 
must be elicited and the patient subjected to a 
careful examination, preferably with all clothing 
removed, standing, walking, lying prone and 
supine. Inspection will show postural favoring, 
limitation of motion, evident deformity, swelling 
and ecchymosis if such exists. Palpation will 
demonstrate localized tenderness, muscle rigidity. 
Verrall considers that pain felt over the joint on 
compression of the iliac crests or of the os pubis 
is conclusive evidence of sacroiliac lesion, and 
that its absence contraindicates such a diagnosis. 
Manipulation will always cause pain and will, by 
the aid of measurements, show leg shortening, if 
present. Vaginal and rectal examinations are 
valuable in ruling out uterine retroversion, pal- 
pation of the sciatic nerves and lower margins of 
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the sacroiliac joints, and carcinoma of the pros- 
tate or any gross intrapelvic lesions. Sacroiliac 
strain must be differentiated from sciatica, arthri- 
tis, lumbago and focal infections that influence 
them and always tuberculosis, syphilis and con- 
genital abnormalities must be excluded. The 
X-ray does not help in diagnosis of sacroiliac 
strain, but is valuable in ruling out such condi- 
tions as fracture, infections and neoplasms and, 
when negative, it is usually a good indication of 
the justification of the diagnosis in the presence 
of suggestive symptoms. Because of the old 
adage that “one cannot see pain,” malingering of 
this complaint has become marked, as most lay- 
men are cognizant of the fact that with chronic 
sacroiliac strain, working efficiency is at a mini- 
mum and yet the ordinary pleasures of ambula- 
tory life is not prohibited. Therefore, we must 
be watchful for any affected symptoms not asso- 
ciated with this condition, never being unmindful 
of the traumatic types of hysteria and neurosis; 
we must rule out the sincere from the insincere 
type of this disorder. 

The treatment, of course, is rest, regardless of 
what form we use or what other adjuncts we may 
supplement for the relief and control of the symp- 
toms complained of by the patient. This is best 
obtained by placing the patient in bed, and using 
the infra-red ray for forty-five minutes daily, or, 
in the less severe, bed rest is unnecessary and 
frequently impracticable and rest may be secured 
by strapping with two-inch strips of adhesive 
plaster which is imbricated about one-half inch. 
Strapping should start about two inches in front 
of the anterior superior spine of the ileum, cross 
the back to an equal distance in front of the oppo- 
site superior spine. The lowest strip should be 
low enough to grip the glutei muscles and the 
highest to include the short ribs. This may be 
renewed when it becomes loosened or about every 
five days. In some cases, diathermy will produce 
good results when the infra-red ray has failed. 
A heavy supportive belt with a pad applied and 
worn constantly except when the patient is in bed, 
often allows complete recovery. There are also 
cases which are truly orthopedic in character and 
are usually due to faulty posture. These must be 
treated by orthopedic measures if favorable re- 
sults are to be obtained. Reduction must be done 
if there is evidence of a dislocation of the joint 
and plaster of Paris cast applied for a period of 
from four to six weeks. 

Malingering is difficult of detection and Luss- 


kin and Sonnenschein recommend the adminis- 
tration of one-half grain morphine sulphate, hypo- 
dermically, at bedtime and if, on arising, the 
patient claims to have had pain, this precludes that 
they are dealing with that type of patient. 

In acute cases, if treatment is instituted early, 
the prognosis is good ; in chronic cases it is poor 
and the restitution to normal is very slow. In 
the majority of cases, recurrences. are frequent 
and troublesome; the wearing of a support in 
form of a belt minimizes but does not preclude 
its return. Doubting the advisability of using 
the word “cure,” we can only say that many of 
these cases progress to a satisfactory recovery 
while others upon the least provocation reappear 
with their former complaint and severity. It is 
said that the open operation cures this condition 
but because of its chronicity a large majority of 
these patients drift hither, thither and yon in 
search of relief and finally give credit to the irreg- 
ular who takes the time to give them physiotherapy 
and proper support to this disabled joint. 

Much of the substance of this paper has been 
taken from various reprints on this subject, be- 
cause it is important and the discussion of this 
condition has been characterized in text books by 
its absence. Therefore, due credit is hereby given 
to these authors. 
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INADEQUACY OF HOSPITALIZATION 
FACILITIES* 
L. S. Larrirre, M.D., 
Gulf Hammock. 

In the few years in which J have been engaged 
in the practice of medicine, I have been pro- 
foundly impressed by the difficulty of obtaining 
hospitalization for certain classes of cases. I 
happen to be situated in a county (Levy) which 
has absolutely no hospital facilities. I am con- 
vinced that there is a similar lack in many regions 
of the State, and that this throws an unjust burden 
upon other and more enterprising counties or 
cities in which hospitals are maintained. 

Let me disclaim any desire or intention to make 
harsh criticism of any of the hospitals now in 


*Read before the Central Florida Medical Society, 
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existence. When one reviews the history of the 
rise of these institutions, one must pay homage to 
the citizens who have accomplished so much. 
Nevertheless, I trust that I shall not be com- 
mitting an offense against good taste if I point 
out that in thirty-six counties of Florida, repre- 
senting a population of 273,718, there are no hos- 
pitals and apparently little or nothing has been 
done to arrange for even the most meager hos- 
pitalization for the indigent sick and injured. 
Florida, with a population of about 1,363,000, 
has about seventy hospitals, not counting the State 
Hospital for the Insane and other institutions for 
custodial care. ‘These seventy hospitals afford 
about 3,469 beds, giving a ratio of about 393 of 


ee @ 








to 


population to each available bed. (Population 
divided by number of beds.) In the entire United 
States the ratio is 317. In the South and South 
Atlantic States the ratio is 539. 
to admit that there are a sufficient number of hos- 


I am prepared 


pitals in Florida, and perhaps a sufficient number 
of beds. But I cannot admit that these beds are 
available for the sick and injured in all parts of 
the State. 
parent when a hospital map of the State by coun- 


The reason for this statement is ap- 


ties is inspected. In the accompanying map, each 


county which has no hospital is indicated by shad- 


ing. Counties which have hospitals are left in 
white. To the best of my knowledge, not one of 


these thirty-six counties without hospitals has 
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any arrangement whereby charity patients can be 
hospitalized elsewhere. Perhaps there are excep- 
tions of which I am ignorant. 

Of the seventy hospitals in the State, there are 
six which are operated by counties, affording 396 
beds. Ten hospitals are operated by municipal- 
ities, affording 1,028 beds. Twenty-one hospitals 
are operated by associations, providing 1,266 
beds. Five hospitals are operated by churches, 
and these have 613 beds. Twenty-eight hospitals 
are owned by individuals, and these individually 
controlled institutions have 701 beds. In the 
statistics here cited, bassinets have been counted 
as beds. This gives a total bed capacity in the 
State of 4,004. If bassinets are not included, 
the total number of beds is 3,469. From these 
figures it is seen that approximately thirty-five 
per cent of the beds are provided by governmental 
institutions, either municipal or county. 

The ways and means of keeping the hospitals 
in operation vary in different cities and towns. 
In Jacksonville the largest charity institution is 
the Duval County Hospital, while in Tampa a 
similar service is rendered by the Municipal Hos- 
pital. In Ocala the hospital is supported jointly 
by city and county. In Gainesville, it is the 
county which maintains the hospital. In at least 
one town of which I know, the local hospital, 
which is operated by an association, sent out so- 
licitors last autumn and asked for donations in 
kind. These solicitors made a canvass of the town, 
and gratefully accepted for the hospital dona- 
tions such as a barrel of flour, a bushel of pota- 
toes, or some chickens and eggs. It is evident 
that we have not yet decided upon a definite and 
uniform system for supporting charity hospitals. 

I shall now recite one or two instances of how 
hospitalization sometimes works out in actual 
practice. In one instance there was an automobile 
wreck in Levy County. The injured persons were 
citizens of Levy County, but they were unable to 
pay hospital bills. Since Levy County has no hos- 
pital, somebody took these injured persons to the 
Alachua County Hospital. There the patients 
were admitted and treated, since it was the only 
humane thing todo. Who paid the bill? Not the 
injured persons; they were without funds. Not 
the taxpayers of Levy County; the Levy Com- 
missioners were entirely within the law when they 
admitted no responsibility. The bill fell upon the 
taxpayers of Alachua County. 

One more example. One day last summer I 
was served a subpoena to go with a sheriff’s posse 


and a coroner’s jury to a trapper’s camp on Cow 
Creek, a distance of some twenty-five miles by 
motor boat from my office. We made the trip 
and found a white man who had been shot from 
ambush. Part of a charge of buckshot had gone 
through his chest. This man’s total earthly pos- 
sessions were ninety cents in cash and five coon 
skins. He was a citizen of Levy County. What 
was done? The County Commissioners author- 
ized a resident of the region to move this wounded 
man to a cabin near the paved road, some eight 
miles from the nearest physician, and to give the 
patient such care as he could, aided by daily visits 
from the doctor. The man lived ten days in this 
cabin, and died of sepsis. 

It is evident that at present we are simply leav- 
ing hospitalization to the various municipalities 
and counties, and to the churches and hospital as- 
sociations. In default of a charity hospital in any 
given locality, the burden of hospitalization of 
charity cases falls upon hospitals owned by indi- 
viduals, and these have to negotiate with the local 
authorities for any financial aid which may be 
accorded. Enterprising counties which maintain 
hospitals are imposed upon by less enterprising 
neighboring counties, or by some of the citizens 
of such counties. I strongly suspect that charity 
cases are smuggled from remote parts of the 
State and dumped in the large cities, such as Jack- 
sonville, in order that these cases may come under 
the care of the charity organizations. 

If we are to improve existing conditions, we 
must recognize the fact that many of these thirty- 
six counties which are now without hospitals are 
rather thinly populated, and lacking in financial 
resources. Hence the only way in which they can 
provide themselves with hospitals is by joining 
together in groups of two or perhaps three or four 
counties to form hospital districts, uniting their 
resources to support one centrally located hospital 
in each district. But to urge this procedure upon 
some of these counties would be as fruitless as it 
was twenty years ago to urge some of these coun- 
ties to build good, paved roads for themselves. 
We never had a system of paved highways until 
the building and maintenance of roads was taken 
out of the hands of the counties and unified under 
the control of the State. We shall never have an 
adequate and uniform distribution of even the 
minimal charity hospitalization facilities neces- 
sary to care for the most urgent cases until the 
problem is recognized by all of the people of the 
State as something which concerns each and every 
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citizen. The burden of charity hospitalization 
should fall where it belongs, namely, upon the 
public. 

I wish to offer a suggestion for discussion. 
My suggestion is for a uniform system of charity 
hospitals owned and operated by the State of 
Florida. Let me hasten to make clear that I know 
the danger of jumping at conclusions. I am aware 
that the plan which I am putting before you is 
very imperfect. I believe that no one person 
could submit a plan which would be acceptable to 
all. It is my belief that it would be desirable for 
the problem to be submitted to the criticism of 
the medical profession, of the hospital adminis- 
trators, of the public officials, and of the citizens. 
The subject would require study and discussion 
for a number of years before any attempt is made 
to put a new plan into operation. 

Briefly stated, my plan would be to divide the 
entire State into a number of hospital districts. 
In some thinly populated parts of the State, three 
or four counties would be grouped together to 
form a hospital district. In other regions, more 
thickly populated and already well provided with 
hospitals, one county could well function as a 
district unto itself. In the most conveniently 
located city or town of each district there would 
be a district charity hospital, operated under a 
uniform state hospital law. There would be a 
uniform tax for the support of these charity hos- 
pitals, but funds raised in one district would not 
be available for other districts. 

The objection will surely be raised that this is 
state medicine. Such, however, is not the case. 
My proposition is nothing more or less than to 
establish over the entire State, under the guidance 
of a well-considered State law, a system of hos- 
pitals similar in many ways to those which we now 
have in Ocala, in Gainesville, in Jacksonville, in 
Bartow, and in Tampa. Under the new plan, just 
as at present, the members of the medical profes- 
sion in the region of the hospital would constitute 
the staff. The principle of rotation would be 
observed in the various charity services, just as 
now. There would be no wholesale letting down 
of the bars to admit individuals for treatment 
without due investigation of their ability to pay. 
This problem of how to select charity cases is 
one which exists at all times, you must admit. It 
would be necessary to guard against a law which 
might make it easy for local politicians to influence 
unduly the selection of charity cases. Moreover, 
if ever a bill to establish a system of charity hos- 
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pitals is offered, the public must be made to under- 
stand that it is not being asked to vote for indis- 
criminate, free-for-all hospitalization. The pub- 
lic must be given distinctly to understand that any 
person who has the ability to pay for medical and 
hospital services must seek them in the open 
market, and must pay for these services just as 
he has to pay for his clothing, his automobile, or 
any other commodities which he purchases. The 
support of charity hospitals should fall upon the 
public, and it is upon this principle that the meas- 
ure should be carried to the people. 

The question arises as to the reaction of private 
hospitals to such a scheme. It is my impression 
that at present, in the larger cities where charity 
hospitals and private hospitals exist side by side, 
so to speak, the owners of the private establish- 
ments are very happy to have in the vicinity a 
charity institution, for the simple reason that this 
relieves them of the burden of caring for patients 
who cannot pay. I must admit that I know of 
some private hospitals in smaller towns, in which 
charity cases sent in and paid for by the county 
commissioners constitute a relatively large source 
of income. These comparatively small hospitals 
are doing important work in their communities. 
In many instances such institutions have been 
built up by physicians who have devoted much 
time, money and thought to the betterment of 
their towns. I certainly do not wish to advocate 
anything which would bring unfair competition 
to these institutions. 
tutes one of the objections to my plan which I 


This circumstance consti- 


cannot answer at present, and to which I wish to 
call especial attention. That there are other ob- 
jections, I havenodoubt. These objections must 
be solved after due consideration by all concerned. 
The solution will require much thought over a 
number of years. 

It is clear that if one wished to compare the 
present charity hospitalization of the State to the 
system of highway construction and maintenance 
which existed in Florida some fifteen or twenty 
The 


analogy is striking. At that time the building and 


years ago, one would not be far wrong. 


the maintenance of roads were left to the enter- 
prise, or lack thereof, existing in the several 
That is what we are now doing about 
In 1914 business was undergoing a 
Many people could not 
then visualize a state-wide system of paved high- 


counties. 
hospitals. 
period of depression. 


ways. In 1931 business is depressed. Taxes are 
Probably very few people at this time are 


high. 








28 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


in a state of mind which would permit them to 
pay much attention to problems of charity hos- 
pitalization. Yet the implications arising out 
of a study of existing conditions are clear : either 
we are satisfied with hospitalization facilities as 
they are, or we must give thought to improvement 
of the existing situation. 
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EDEMA, A PHYSICO-CHEMICAL 
IMBALANCE* 
Exuiort M. Henpricks, M.D., 
Ft. Lauderdale. 

Edema may be defined as an increase beyond 
normal limits of the water content of a tissue. 
The edema of a tissue is the sum total of the 
edemas of its component cells. If we find what 
causes any one of these cells to absorb more than 
its normal content of water, we have the reason 
for the edema of the tissue, and further, if we 
learn how to lessen the water content of the 
swollen cell without injury to the cell, then we are 
on the road to a rational treatment of the entire 
tissue, and on the way to a rational therapy, which 
should be the aim of every physician. 

Let us, then, consider some detached cell which 
can be easily studied. Blood cells, paramecia and 
hosts of others will fill our needs. Ameba is a 
conveniently studied unicellular entity. If we 
learn what makes an ameba dropsical, and then 
learn how to cure that dropsy, we have gone a 
long way toward curing dropsy in the human 
body. This ameba, like our own body cells, lives 
in a watery medium. In that water are dissolved 
salts, nutrient materials and oxygen. The ameba 
excretes into that water carbon dioxide and other 
waste products of its living processes. There is a 
continuous transference of these foodstuffs, salts 
and oxygen, from the water to the ameba, and the 
ameba continuously discharges its waste products 
into the surrounding water. The proportion of 
water to ameba is great, and this exchange be- 
tween the water and the ameba can go on indefi- 
nitely. However, if we lessen the quantity of 
water from which the ameba receives its food and 
oxygen, and into which it discharges its waste 
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products, and seal that water from the air, a new 
condition arises. The oxygen which has been 
taken from the water is not replaced, and the 
oxygen content of the water goes down until 
there is not sufficient oxygen in the water to fulfill 
the needs of the ameba. In a like manner, as the 
ameba excretes its waste products into the limited 
quantity of water which surrounds it, there comes 
a time when the concentration of these waste 
products, or rather the solution tension of these 
waste products, is as high in the water as in the 
body of the ameba. Under these conditions, the 
ameba can no longer excrete its waste products, 
and they must necessarily remain in solution in 
the protoplasm of the organism. Due to the 
lessened oxygen tension within the body of the 
ameba, foodstuffs are not oxydized wholly, and 
the keto acids and ketone bodies are formed. 
Now we notice that the ameba, which had been 
undergoing normal growth, begins to increase in 
size with rapidity. We see the beginning of 
edema in the ameba. In our experiments we take 
another ameba or blood cell, or a bit of undiffer- 
entiated protein such as blood fibrin, and putting 
that into practically the same environment in 
which our first animal was studied, we find that 
other substances besides these waste products 
which the ameba itself has elaborated, will cause 
swelling. The chief of these is acids. Com- 
paring various acids of equal ionic concentrations, 
we find considerable differences in their action. 
Probably the most active acid is hydrochloric. 
Following it, a close second, is lactic acid, and 
then down the line we come to the organic and 
inorganic acids, until we reach sulphuric acid, 
under the influence of which very little swelling 
is noted. On the other hand, alkalies, too, cause 
swelling, but the swelling produced by alkalies 
begins at a higher concentration of the alkali and 
does not, even in high concentrations, equal that 
produced by acids. Various toxins are used. 
Diphtheria toxin is particularly potent in causing 
swellings. The toxins are all related to amines. 
Histamine shows practically the same effect as a 
diphtheria toxin. Ammonia and urea are also 
potent in the production of swelling. The abso- 
lute amount of water present makes little differ- 
ence so long as free water is present for the 
purposes of absorption. 

The analogy of edema in the ameba and the 
edema of the cell of the tissue, and so on to the 
edema of the tissue itself, is most complete. Thus, 
we find that edema of a tissue will result under 
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the action of certain acids, and certain alkalies, 
and under the influence of toxic bodies, such as 
the toxin of diphtheria, and under the influence 
of various amines and ammonia. The action of 
these bodies upon the cell itself causes the swell- 
ing. 
in the tissues is ordinarily kept down by the cir- 
culation, which leaches them out and carries them 
to other tissues where they are neutralized by 
alkalies or acids, or are oxydized to innocuous 


The concentration of these various agents 


bodies. In pathological conditions, however, we 
may have a break in the circulation so that these 
bodies cannot be carried off as fast as they are 
formed. This is analogous to the ameba sealed 
in a limited quantity of water. 
the arterial circulation fails, or the oxygen con- 
tent of the arterial blood which is fed to the tissues 
is low, the amount of the oxygen reaching the 
cells is deficient for its needs, and a production of 


If there is a 


In addition, when 


these unoxydized acids is favored. 
venous stasis, the venous blood soon becomes sat- 
urated with the carbon dioxide. The solution ten- 
sion of the carbon dioxide and other waste prod- 
ucts in the venous blood becomes as high as the 
carbon dioxide tension in the cell, and there can 
no longer be a transference of the waste products 
from the cell to the blood and so away from the 
tissue. That this carbon dioxide alone can cause 
a tremendous edema is shown by the swelling of 
the red blood cells as they pass from the arterial 
blood feeding the kidney, through the renal capil- 
laries and so on into the venous circulation. 
Under these conditions, there is normally an in- 
crease of at least fifty per cent in the size of these 
red blood cells, which swelling comes from the 
taking on of water. The addition of oxygen does 
not reduce the swelling, but the washing out of 
the carbon dioxide as the blood passes through 
the lungs again, sets free this water, and the cell 
turgescence subsides. Disease processes ordi- 
narily affect but one or two tissues. Rarely do we 
find them affecting the whole body. Under cer- 
tain conditions, however, we may find a general- 
ized edema such as when the kidneys are unable 
to excrete and we have a gradual retention of the 
various metabolic waste products, especially urea 
Under these conditions, we may 
see an enormous generalized edema. These gen- 


and ammonia. 


eral edemas are also seen in conditions in which 
oxidation cannot be carried out. In 
monoxide poison, a fairly rapid edema is seen, if 
water enough is supplied to fulfill the wants of 
the tissues. 


carbon 


In inflammations, we see small local- 
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ized edemas which are no doubt due to the concen- 
tration of the toxins in the swollen locality. 

We have heretofore considered the cell as a 
more or less homogenous bit of protoplasm com- 
posed chiefly of protein. A more careful inspec- 
tion of the material with which we are working 
shows that this is not so. We are really dealing 
with a colloid system of protein, water, salts, fats, 
and the various substances of which tissue is 
made, rather than a homogenous solution. By 
upsetting the balance which we find this ameba 
has established for itself, by causing it to take up 
more water than its normal content, we note the 
following results: there is first a dilution of the 
salt content ; there is also a dilution of its enzyme 
concentration and the concentration of such 
immune bodies as it has elaborated for its own 
protection. Due to the lowered enzyme activity, 
we have a generally lowered metabolic activity. 
It is no longer able to burn its foodstuffs to such 
Under these 
circumstances, fixed acids result from partial 


end products as can be excreted. 


oxidation, which fixed acids, in turn, increase the 
water absorbing properties of the cell and further 
edema results. Because of the dilution and re- 
sultant 
bodies as may be found in the cell, the cell proves 


a ready victim for various toxins and infections. 


lower concentration of such immune 


These, in turn, increase the edema and we have a 
vicious circle established. Finally, there is a 
cracking of this emulsion, or colloid state, and 
the various components of that colloid system 
begin to appear in particles which are visible. The 
fat particles particularly are noted by the path- 
ologist, and he calls this stage fatty degeneration. 
His explanation is that this fat is deposited in the 
cell Our colloid 


chemist, however, uses the same explanation that 


from some outside source. 
he gives for the appearance of droplets of fat in 
cracked mayonnaise; namely, a simple aggrega- 
tion of ultramicroscopic particles into particles of 
visible size. Death of the cell finally results. 

We have shown how edema can be produced in 
single cells. We may group these cells into a 
whole and call it a tissue, and we find that the 
causes for swelling in that tissue are exactly sim- 
ilar to the causes of the swelling in its component 
cells. Any tissue which suffers circulatory em- 
barrassment, or which is subjected to the action 
of toxins, or waste products of metabolism in 
fairly high concentration, will experience an 


edema, if free water is given it. The edemas fol- 
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lowing decompensation of the heart, the edemas 
of general acidosis, the edemas produced by cer- 
tain venoms, are all explained by the conditions 
under which we find the component cells. In 
addition, we find these edematous tissues, just as 
the edematous cells of the ameba, with a much 
lowered resistance to infection. Edema of the 
lower extremities followed by ulcers, edema of 
the lungs followed by pneumonia, are examples 
of these. Reducing the edema will increase the 
resistance of the affected tissue so that it may 
more ably withstand the assault made upon it by 
the attacking organisms. 

For our treatment of edema, we again take our- 
selves to the ameba. ‘The ameba which has 
swollen under the influence of acids, quickly 
shrinks when a normal alkalinity in the surround- 
ing medium is re-established. Washing the 
ameba which has been subjected to the influence 
of various toxins and amines, ammonia and urea, 
in repeated baths of salt solutions of about normal 
alkaline concentration, will reduce these to nor- 
mal limits. The ameba, which we subjected to 
an alkaline medium, will quickly neutralize that 
alkali with its own acid products and so reduce 
its own edema. We find that various salts, even 
in the presence of high acid, alkali, or toxin con- 
centration, will reduce these swellings. In other 
words, “we dry our ham by salting it.” 

These salts do not act according to the osmotic 
pressure they exert, but seem to have a certain 
specific property of their own. For instance, the 
heavy metal salts such as mercury, work in very 
dilute ionic concentration; especially potent are 
the sulphates of magnesium and calcium. Sodium 
and lithium salts are much less potent than these 
we have mentioned, and ammonium salts seem 
to increase edema. 

When we try to transfer our experiences with 
the ameba to our treatment of the body as a whole, 
we meet with numerous difficulties. An analysis 
of the causes of this edema must be made and an 
attempt to establish in our own minds which of 
the various possible causes is the true underlying 
one. This is fairly easily done if we find a blatant 
decompensated heart. Here, posture, so that the 
embarrassed pump will be able to work most 
efficiently, will do much toward relieving the 
edema. In order for the kidneys to excrete, this 
water which has been bound up in an apparently 
chemical combination with the constituents of the 
cell, must be set free, and our experience with the 


action of the salts on the ameba is very helpful. 
We find our patient reduces his edema by a good 
dose of magnesium sulphate, which may be ad- 
ministered either by mouth or intravenously. 
Each of us has noted that the so-called diuretics 
also act as cathartics. This they do by setting 
free, water from the cells and making it available 
for kidney excretion and excretion into the bow- 
els. Where the edema is due to a'retention of 
protein metabolism products because of an insuff- 
cient or inadequate kidney, we find that that kid- 
ney often can be made to resume at least a portion 
of its burden by proper oxygen supply and the 
action of alkalies and water freeing salts upon 
its cells. Alkalies and salines by mouth, and in- 
travenously, are to be pushed far beyond the point 
to which they are ordinarily exhibited. In intra- 
venous administration, care must be taken that 
these salts, when given in fairly high concentra- 
tion, are given so slowly that crenation of the 
red blood corpuscles does not occur, with resultant 
loss of oxygen-carrying power to the blood, and 
increase rather than decrease of the edema. 
Edema of the brain may be treated in the same 
manner. Sometimes it is wise to allow for better 
circulation of the brain by drawing off some of 
the spinal fluid and thereby give more room for 
blood. 

Wherever the edema, and whatever its cause, a 
plea is made for the more definite determination 
of that cause. Treating that cause will more 
often reduce the edema than the empiric exhibi- 
tion of various drugs offered by the pharmaceu- 
tical houses, the use of which is often attended 
with much danger, as their method of action has 
not been firmly established. 

In conclusion, we wish to point out that all 
pathological states are primarily those of single 
cells, or aggregates of single cells, and our treat- 
ment, to be rational, should revert back to the 
basic idea of single cell treatment. 


SUMMARY 


1. A simple pathological condition is described, 
and its relation to similar pathological states in 
single cells is pointed out. 

2. Treatment of the pathological condition in 
unicellular animals is arrived at, and by analogy, 
we find the treatment in a more complex organ- 
ism. 
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The facts herein stated are not of recent discovery. 
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CHRONIC LEG ULCERS* 
W. G. Mixes, M.D., 
Chattahoochee. 

In our class of patients, we see many leg ulcers, 
the formation of which may be due to varicose 
veins, traumatism, debilitating diseases, syphilis 
and the nutritive changes incident to old age. 

The most common ulcer, the varicose type, is 
preceded by a decompensation of the valves situ- 
ated in the short perforating veins between the 
superficial and the deep venous systems. These 
valves are overcome by the weight of the blood 
column, with resulting stasis and varicosities. The 
nutrition of the skin becomes impaired and the 
skin becomes eczematous and dark brown in color 
from the blood pigment deposits. Trauma usually, 
but not always, causes the break in the skin. 
When the skin is once broken, the process of 
repair is overbalanced by retrograde changes in 
the tissues and persistent ulcers result. The 
causes that produce the ulcers perpetuate them. 

Chronic ulcers pass through three states: (1) 
extension; (2) a latent phase, in which there is 
neither extension nor repair; and (3) repair. 

In the first stage, there is a marked edema and 
increased local heat, and a definite inflammatory 
process is set up. There is usually breaking 
down of the skin and superficial tissues, followed 
by a profuse, thin, irritating discharge. During 
this state, the lymphatics become obstructed and 
the normal current of tissue juices is reversed, 
which adds to the necrotic slough. 

The second stage presents the picture of chron- 
icity, with sharp, well defined edges, extremely 
hard and painful. The base adherent to the under- 
lying structure is covered with a gray-green tena- 
cious exudate, and no granulations can be seen. 
The discharge has a foul odor and a thick consis- 
tency and is somewhat irritating. The second 

*Read before the Leon-Gadsden-Liberty-Wakulla-Jef- 


ferson County Medical Society, Chattahoochee, October 
10, 1929. 


stage has been called the indulent or callous ulcer. 
The secondary infection is at its maximum in this 
stage. 

The third stage is essentially a process of heal- 
ing. The edges are soft and smooth and are light 
pink ; the base is smooth and dark pink. Granu- 
lations which bleed easily can be seen throughout. 
Pain is not present. The discharge is of a serous 
nature and is abundant. In this stage the lesion 
has been described as a “weeping ulcer.” Again, 
there is the lymphatic flow and admixture of tis- 
sue juices, with only slight infection. 


TREATMENT 


Knowing the pathologic condition described, 
one must demand in a satisfactory method of 
treatment, care of the ulcerative lesion and sup- 
port of the failing circulation of the leg. These 
ends are better attained by some of the advocated 
procedures than by others. Martin’s red rubber 
bandage has been extensively used and has proved 
itself one of the best forms of treatment, but its 
application is difficult and frequently results in 
destruction of the superficial tissues of the leg. 
The spiral reverse pressure bandage of heavy 
linen described by Doris is probably the best form 
of bandage. The A. C. E. bandage of knit elastic 
is also widely used. The rubber stocking made 
of similar material lends support to the circula- 
tion of the leg and to the ulcer, but after a short 
period of time there is atrophy of the superficial 
tissues and general discomfort. 

It has been my custom in the treatment of 
chronic leg ulcers to first treat the cause, if one 
is present. Then cleanse the ulcer and surround- 
ing tissue with tincture of green soap, dry and 
apply insulin freely, with applicator, to the sur- 
face of the ulcer. Then cover surface of ulcer 
with a 10% ointment of insulin, using laualin or 
white petroleum as a base. Apply a support and 
keep the patient in bed with leg elevated. I have 
found that best results are attained by going 
through this routine daily. 

Leg ulcers which have been treated only by 
support have healed, but not with such rapidity 
as the ones treated with insulin, insulin ointment 
and support. Insulin is not a panacea for all 
chronic leg ulcers but its daily application, or 
10% ointment, brings about healing in a most 
satisfactory manner. 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 








The Journal of the Florida Medical Association, Inc. 








Owned and published by the Florida Medical Association, Inc. 











Acceptance for mailing at special rate of postage provided for in 
Section 1103, Act of Congress of October 3, 1917; 
authorized October 16, 1918. 


Published monthly at Jacksonville, Florida. Price $3.00 a year. 
Single numbers, 30 cents. 
Contributions for publication in this journal, whether scientific 
papers or reports of County Secretaries, should be typewritten. 
Address Journal of the Florida Medical Association, Inc., Box 81, 
Jacksonville, Fla. Telephone: 5-6186 





EDITOR 
Suacer Ricuarpson, M.D. 


BUSINESS MANAGER 
Stewart G. Tuompson, D.P.H. 
ASSOCIATE EDITORS 


Lecanp F. Camtton, M.D. . . « © © «© © «© «© « Tempe 
J. R. Cuavveuz, M.D... . 2 6 2 6 6 0 to 0 e 6 6 Otlande 
E. BD. Maxwarz, M.D. . . 2 © © © © © © 0 tw 8 Mam 
Ferpinanp Ricwarps, M.D.. . . . . + + « «+ Jacksonville 


COMMITTEE ON PUBLICATION 


Roy J. Hormes, M.D., Chairman. . . . . . . - Miami 
Sessen Mecmamoon, MD... 2 6 © ew ww Jacksonville 
ee 
OFFICERS OF THE FLORIDA MEDICAL ASSOCIATION, INC. 
G. H. Epwarps, M.D., President . o «© «© « « Giande 
> M. C. Jonsson, M.D., First Vice -President . - Tampa 

J. Q. Forman, M.D.. Second Vice-President. . . ” Chattahoochee 
Joszrn Hatton, M.D., Third Vice-President . . . . Sarasota 
Suavcer Ricuarpson, M.D., Secretary-Treasurer . . Jacksonville 


EXECUTIVE COMMITTEE 
Gerry R. Horpen, M.D., Chairman . . . . «. « Jacksonville 


M. J. Fupse, M.D. . e «© © © «© to lw + Mhiamé 
Wittiam H. Spters, M.D. oc oe © e & » « & Oe 
G. H. Epwarps, M.D. ae ae sae ee 
Suacer Ricuwarpson, M. D. opie we oe ee ee 


COMMITTEE ON SCIENTIFIC PROGRAM 


O. O. Feaster, M.D., Chairman . . . . . « St. Petersburg 
N. A. Barrzert, M. Dz ° So ae ee oe . Marianna 
C. W. Geaumeewpems, BED. 8k tt "West Palm Beach 


COMMITTEE ON LEGISLATION AND PUBLIC POLICY 
W. M. Rowrert, M.D., Chairman . . . . . «. « « Tampa 
J. C. Davis, M.D. ee. te Gee ve, Se eee - Quincy 
S. E. Dnisxet, M.D. See eo eee we eS " Jacksonville 


COMMITTEE ON NECROLOGY 


C. C. Wess, M.D., Districts 1, 2,3,9,14. . . . . Pensacola 
Rost. H. McGinnis, M.D., District 4 . - « « Jacksonville 
M. M. Hannum, M.D., Districts me % 16 ge ima! bg 
E. H. McRag, M.D., Districts 6, 10, 12, 13,19 . . . . Tampa 
J. Raymonp Graves, M.D., District 11. . . « « » Sie 
Jacx Harton, M.D., District 18 . . . . . . Sarasota 
L. A. Peex, M.D., Districts 15,117.21. . . . West Palm Beach 
Harry C. Garey, M.D., District 20... . . . Key West 


MEDICAL EDUCATION AND HOSPITAL COMMITTEE 


Joun E. Boyp, M.D., Chairman (Term expires May, 1932) 
Jacksonville 


R. O. Lyett, M.D., (Term expires May, 1933) . . . . Miami 


Joun S. Hetms, M.D., (Term expires May, 1934) . . . Tampa 
AMERICAN MEDICAL ASSN.—HOUSE OF DELEGATES 
Bunpy Atien, M.D., Delegate . oa arog Tampa 
Faepenicx K. Herre, M.D., Alternate ‘ . "West Palm Beach 
(Terms expire May, 1933) 

G. H. Epwarvs, M.D., Delegate . . . . . . « + Orlando 
C. D. Curist, M.D.. Alternate . + + «+ Orlando 


(Terms expire ‘May, 1932) 


PRESIDENT’S SPECIAL APPOINTMENTS 


REPRESENTATIVE, FLORIDA COUNCIL ON HEALTH, 
WELFARE AND EDUCATION 


H. Mason Smitn, M.D. . . - + Tampa 
ADVISORY COMMITTEE To WOMAN’ Ss ‘AUXILIARY 
L. M. Anperson, M.D., Chairman . . . . . . « Lake City 


Wma. P. Apamson, M.D. eh caretos cer She. me - Tampa 
FP. Compress Moon, M.D... . . © © © © © ” Tallahassee 
J. H. Prsrronr, M.D. . ee 6 2 « % © oe 
Frepenicx J. Waas, M.D. o + © «© « « «© « Jacksonville 








PRESIDENT’S SPECIAL APPOINTMENTS (Continued) 


PUBLIC RELATIONS COMMITTEE 
(Auxiliary to Executive Committee) 


H. C. Dozier, M.D., Chairman. . . . . ~- - Ocala 
J. Ratston Weis, M.D., Secretary . . :. o>. Bots Beach 
ee ee ee ee ee 
a eee ee Ss kk ke ww Oe we re ee ee 
Ernest B. Mam, M.D... . . + + «© + «+ « Jacksonville 
Hannay BE. Pasesen, M.D... «. «+ « © «© «© © « Sellghasoce 
Ee 
Oe |! ee 
SSS a 
er ee ee 


REPRESENTATIVES, GEORGIA MEDICAL ASSOCIATION 


Raven N. Greene, MD. . . . . «+ he he) 6S acksonville 
a <. See Te Sk 6 Ue SR et ee eS 


DISTRICTS OF THE FLORIDA MEDICAL ASSOCIATION, INC., 
AND COUNCILORS 


FIRST DISTRICT—J. M. Horrman, M.D., . . . « Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 

SECOND DISTRICT—O. G. Kennrcx, M.D. . . . Tallahassee 
Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 

THIRD DISTRICT—T. H. Bates, M.D - « « Lake City 


Hamilton, Dixie, Taylor, a ‘Colusbiia. Suwannee, 
Lafayette. 


FOURTH DISTRICT—Roserr B. Mclver, M.D. . . Jacksonville 
Nassau, Clay, Duval, St. Johns. 

FIFTH DISTRICT—E,. G. Peex, M.D. . . . . . « «Ocala 
Pasco, Hernando, Citrus, Marion. 

SIXTH DISTRICT—J. A. Srricxtann, M.D. . . St. Petersburg 
inellas. 


SEVENTH DISTRICT—Samvuet Pureston, M.D. . . . Sanford 


Brevard, Volusia, Seminole. 


EIGHTH DISTRICT—G., C. Tuuman, M.D... . . Gainesville 
Putnam, Levy, Baker, Bradford, Union, Flag ler, Alachua. 

NINTH DISTRICT—J. M. Nixon, M.D. . . . «. Panama City 
Holmes, Washington, Bay. 

TENTH DISTRICT—W. A. Ween, M.D. . . . . «. Lakeland 
Polk 

ELEVENTH DISTRICT—R. C. Woopwarv, M.D.. . . ~. Miami 
ade. 

TWELFTH DISTRICT—W. H. Grace, M.D. . - «+ Fe. Myers 


Glades, Charlotte, Hendry, Lee, Collier. 

THIRTEENTH DISTRICT—J. W. Atsosroox, M.D. . . Plant City 
Hillsboro. 

FOURTEENTH DISTRICT-—-D. A. McKinnon, M.D. . . Marianna 
Calhoun, Jackson, Gulf. 

FIFTEENTH DISTRICT—Letcu F. Rosinson, M.D., Ft. Lauderdale 
Palm Beach, Broward. 

SIXTEENTH DISTRICT—W. L. Asuton, M.D. . . ~. Umatilla 
umter, Lake. 

SEVENTEENTH DISTRICT—Menepirn Matiory, M.D. . Orlando 
Osceola, Orange. 

EIGHTEENTH DISTRICT—T. M. McDurrez, M.D. . . Manatee 
Manatee, Sarasota. 

NINETEENTH DISTRICT—Henry P. Bevis, M.D. . . « Arcadia 
DeSoto, Hardee, Highlands. 

TWENTIETH DISTRICT—Wituiam R. Warren, M.D. . Key West 
Monroe. 

TWENTY-FIRST DISTRICT—H. D. Crarx, M.D. . . Ft. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 











THE WORK OF CANCER CONTROL IN 
NEW YORK 
During 1929, the death rate from cancer in 
New York was 129.4 per 100,000 of population, 
a very large increase as compared: with 1901, 
when the rate was only 69.3. These are very 
striking figures, and would be most alarming, if 
it were not possible to balance them with state- 
ments of what is being accomplished in the fight 
for cancer control. 
First, it must be understood that cancer is not 
an incurable disease. When this is thoroughly 
grasped much will have been accomplished. In 
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many cases the disease can be arrested by proper 
treatment ; but it is of the utmost importance that 
this treatment be begun early. The most skillful 
doctor with the most effective remedies can 
accomplish but little if his help is not asked for 
until the patient is in a far advanced stage of the 
disease. The American Society for the Control 
of Cancer has for its object the enlightening of 
the public as to the facts about cancer and the 
first symptoms of the disease, so that the patient, 
recognizing the early warning signs, will seek a 
diagnosis and treatment at once, and be assured 
of the best chance for escape. 

In New York and its immediate environs this 
work of public cancer education is under the 
direction of the New York City Cancer Com- 
mittee of the American Society for the Control of 
Cancer, which maintains a permanent office at 
34 East 75th Street. From this office the com- 
mittee sends out pamphlets carefully compiled so 
as to convey accurate information to the lay per- 
son. 

There are many other mistaken ideas about 
cancer, the correction of which will do much to 
relieve the burden of dread imposed by the 
There is, for instance, the belief that 
cancer is “catching.” This is a belief that has 
worked hardship on many sufferers who by 
reason of it were deprived of the personal care 
and attention of their families. In some in- 
stances, it has been possible to furnish such defi- 


disease. 


nite proof that cancer can not be given by one 
person to another as to remove all doubt regard- 
ing the advisability of keeping a sufferer at home. 
Hospital treatment is, of course, imperative in 
most cases, but when all that is possible has been 
done and cure is out of the question there is no 
reason why the patient with cancer, as well as 
the patient with other chronic non-contagious 
diseases, should not have the comfort of family 
care in the later stages of the disease. 

This and other information of the same sort 
is contained in the pamphlets referred to, one of 
which, “What Every Woman Should Do About 
Cancer,” after being written in English, has been 
translated into French, Spanish, Italian, Yiddish, 
Russian, Polish, and Slovak. Copies of all of 
these are available for distribution, free of charge, 
to anyone desiring them. A small leaflet carry- 
ing a list of the danger signals of cancer has been 
printed in twenty-two different languages. Re- 
quests for either of these in small or large quanti- 
ties may be made directly to the New York City 
Cancer Committee. 


OUR DELEGATES’ REPORTS OF 
EIGHTY-SECOND ANNUAL MEETING, 
A. M. A., PHILADELPHIA 
The House of Delegates has a total voting 
membership not to exceed one hundred seventy- 
five. The members are proportioned from the 
various constituent organizations of the American 
Medical Association, which is evidence of equal 


representation : 
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Florida has two delegates who were in attend- 
ance and voting at the Philadelphia session. 

The first meeting was called to order Monday 
morning, June 8th, 10 a. m., by the Speaker, Dr. 
F. C. Warnshuis. The House, in which is trans- 
acted the business affairs of the Association, under 
the able leadership of the Speaker, is undoubtedly 
the smoothest executive body in the medical 
world. 

The Philadelphia County Medical Society in- 
vited the delegates to a dinner and an interesting 
program in the evening. 


PROGRAM 
Address of Welcome, George P. Muller, M.D., 
President, the Philadelphia County Medical 
Society. 
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Five Minute Addresses, William Gerry Morgan, 
M.D., President, American Medical Associa- 
tion; E. Starr Judd, M.D., President-elect, 
American Medical Association; Olin West, 
M. D., Secretary, American Medical Associa- 
tion. 

“Philadelphia as a Medical Center,” George E. 
DeSchweinitz, M.D., former president, Amer- 
ican Medical Association. 

“Philadelphia and Its Traditions,” Hon. Roland 
S. Morris, former U. S. Ambassador to Japan. 
Dr. E. Starr Judd, President-elect, in his ad- 

dress stated : “The American Medical Association 

is not only the largest but the most democratic 
and influential medical association in the world. 

As such, the responsibilities are enormous. One 

of the chief duties of the House of Delegates is 

to elect the officers of the Association and the 
members of the Board of Trustees. Only by 
close association with the Trustees of the Asso- 
ciation can one fully realize the importance of 
keeping these positions filled by capable, conscien- 
tious men, regardless of politics or of friendship.” 

The Secretary's report showed a total member- 
ship of 100,200, of which there were registered in 
Philadelphia 7,006. These figures constituted the 
largest enrolled membership in the history of the 
organization. The Philadelphia registration may 
be attributed in part to the central location. But 
it is very evident that the doctor should be con- 
gratulated on his optimistic faith in the future 
business outlook. 

Space will not permit, neither is it necessary to 
attempt to reproduce the proceedings in Philadel- 
phia, as the details may be obtained from the pub- 
lications of the Association. 

Philadelphia’s Municipal Auditorium housed 
the Scientific Assembly, the Scientific and Tech- 
nical Exhibt. The Scientific Assembly, composed 
of more than three hundred papers, naturally dis- 
cussed virtually all phases of the progress of 
medicine in general, which, too, will appear from 
time to time in the pages of the Journal. 

The Scientific Exhibit occupied a floor space of 
approximately 32,000 square feet—by far the 
largest amount of space ever occupied by the 
Scientific Exhibit. Admission was limited to 
regularly enrolled Fellows or guests of the Asso- 
ciation wearing badges, and was not open to the 


public. 

The Technical Exposition presented develop- 
ments from the commercial exhibit a quarter of a 
century ago. These exhibits are rapidly changing 


each year from a simple commercial proposition 
to a kind of selling event, which is based on gen- 
uine service to the medical man. The program 
of the Technical Exposition demonstrates more 
and more of an informative or an educational 
contribution. 

The Sessions of the House of Delegates are 
very essential for the continued progress of organ- 
ized medicine and materially concerns the indi- 
vidual practitioner as well as each and every 
medical society. 

The State’s delegates may obtain a great deal 
for their group by faithfully attending the Ses- 
sions, consuming much of their time which, of 
course, is necessary, as it applies in this instance 
that no more can be gotten out of a thing than is 
put into it—each Session. 

Your delegates recommend to the membership 
to carefully study the proceedings of the Phil- 
adelphia meeting as will be published in the 
American Medical Association publications. 

Will you also be good enough to note the fol- 
lowing facts and govern yourself accordingly : 

There are sixty-seven counties in Florida, nine- 
teen of which are not organized and there are 
thirty-five component societies. Seventeen hun- 
dred seventy physicians are registered in Florida, 
of which one thousand three are members of the 
State Association, with only five hundred twenty- 
seven fellows of the American Medical Associa- 
tion. Tight hundred forty-seven, or only forty- 
seven per cent of the doctors in Florida receive 
the Journal of the American Medical Association. 

(Signed) Bunpy ALLEN, M.D. 


Your delegate to the American Medical Asso- 
ciation Convention attended all meetings of the 
House with great regularity. Being somewhat of 
a stranger and also due to the fact that there were 
present numerous and willing speakers who would 
talk on all motions, he took no part in discussions. 

The meeting of the first day devoted to organ- 
ization, hearing preliminary committee reports 
and the introduction of new business, was espe- 
cially a busy day for your delegate as he sat on the 
Credentials Committee. This phase of the con- 
vention was made doubly arduous by the physi- 
cians’ seeming indifference toward their creden- 
tials—many being lost or left behind, and failure 
to properly endorse if and when they were turned 
over to the alternate. 

One thing which struck the writer forcibly was 
the presence of a majority of the same men whom 
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he met when he sat in the house five years ago— 
able men who have been returned year after year 
by their State Societies, men who know the his- 
tory and dream of the future of organized medi- 
cine as represented by the American Medical As- 
sociation. 

The crop of new resolutions was enormous but 
were expedited on their way by the masterful 
handling of all delicate situations by our speaker, 
F. C. Warnshuis. 

The only profound change in the constitution 
which provided for seating in the House a dele- 
gate from the Veterans’ Bureau, brought out much 
active discussion and it became so direct on both 
sides, that a motion to table was easily carried. 

A resolution sponsored by the Michigan State 
Medical Society providing that since filling out 
death and accident claims often require expert 
medical knowledge, the burden of expense should 
be placed upon the insurance company and not the 
relatives of the patient, was reported to committee 
to be studied and reported on later. The com- 
mittee later reported unfavorably because there 
were so many states having conflicting laws that 
this act would have no legal status. Another reso- 
lution provided for a committee on qualifications 
for specialists to study and define qualifications in 
conjunction with the committee on Medical Edu- 
cation and hospitals and report next year. 

Several resolutions, almost identical, which 
were presented regarding the limitation of a legal- 
ized physician’s efforts to heal the sick as is re- 
flected in the Volstead Act, were adopted and the 
Secretary instructed to send copies of it to Con- 
gressmen and constituent societies asking for 
their support. 

The Technical Exhibition was complete as 
usual, over 190 firms being represented, every 
article known to medical science being on display. 

The Scientific Exhibit was a marvel of com- 
pleteness, over 32,000 square feet of floor space 
being used. One could have spent the entire week 
there gaining hourly valuable information which 
could be put into daily use in one’s general prac- 





tice—a most complete post-graduate course. 

The last session was devoted almost entirely to 
election of officers, trustees and place of meeting. 
Dr. Cary of Texas was unanimously made Pres- 
ident-elect, as were the other officers save that of 
vice-speaker of the House. The contest between 
Bulson of Indiana, the present incumbent, and 
Cord of New York was decided in favor of 


Bulson. 


The Secretary reported that preliminary canvas 
showed that San Francisco met all the require- 
ments of the place for 1932 meeting and that New 
Orleans was better provided with space than was 
Memphis. The vote was overwhelmingly for 
New Orleans. 

(Signed) G. H. Epwarps, M.D. 





CORRESPONDENCE 
From Past President J. C. Davis, June 30, 1931. 


I firmly believe that we should have a President- 
elect of the Florida Medical Association. The 
year before the president assumes office he would 
have an opportunity to familiarize himself with 
his duties and the needs of the organization, and 
should prepare his address during his elect year. 
This address should be delivered when he is in- 
ducted into office instead of when his term of 
office expires as at the present. This year of 
preparation for the presidency would also give the 
various committeemen time to familiarize them- 
selves with their supposed duties in order that they 
might assist the president in endeavoring to carry 
out any worth while policies advocated in the 
Presidential Address. As Past President, I fully 
realize that I was just beginning to learn the duties 
of the office when the year was out. I feel that 
organized medicine and the Florida Medical Asso- 
ciation would be benefited by having a President- 
elect. 

(Signed) Junius C. Davis. 


From Chairman Hospital and Medical Education 

Committee, J. E. Boyd, June 24, 1931. 

Your editorials discussing a “President-elect” 
seem to me timely. I am not disregardful of any 
time-honored custom that preserves the antiquity 
of our association. At the same time, I am 
for any change that will be of help to our officers 
in carrying on its business. No laws ever have 
been written that provided for all the changes due 
to the advance of time. Surely, it is the desire of 
all of us to promote the interest of our association, 
so if the time has come when a “President-elect” 
will accomplish that much-to-be-desired end, then 
I am one hundred per cent for it. I repeat that 
I am convinced that the editorials seem to me 
timely. I see no possible objection to the neces- 
sary changes in our by-laws. 

(Signed) Joun E. Boyp. 
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STATE NEWS ITEMS 

The State Board of Medical Examiners held its 
examination in Jacksonville on June 15th and 
16th, at which time the applications of thirty- 
seven applicants were approved for examination 
Two applications were turned down on the ground 
that the applicants graduated from colleges of 
low rating. 

The licenses of four doctors were revoked on 
the following grounds: 

Dr. EF. K. Tullidge, Miami, for having violated 
his oath in making application before the board— 
saying he had never been convicted of a crime 
involving moral turpitude. 

Dr. John H. Banks of Miami for violation of 
the Harrison Narcotic Act. 

Dr. D. B. Harvey of Mount Dora for having 
been convicted in Indiana for first degree murder. 

Dr. Paul C. Ronning of West Palm Beach for 
having fraudulently received his medical license 
and diploma. 

The names of the applicants who appeared be- 


fore the Board are as follows: 


NII EOI 0 odcsd ein icisigin aie wordline semen Cross City 
Ammereoh, TUGRIA GS... o6 oc cscscscccees Woodruff, S. C. 
0A Se eee reer cre Miami 
Daynese: Chavies. B., Fre o.660 deccsecscosed Atlanta, Ga. 
Brown, Andrew George ..............-- Waycross, Ga. 
en iicleipiciele dis daw-0e-ared.sele-nmey Tampa 
Castellano, Juan E. Hernandez ................ Tampa 
eee ere Lake City 
ee ee eee Atlanta, Ga. 
NINE Wi ic iscocccrsciewern oiewerae sacar Palm Beach 
MINES oye) crea so cs sad G0 wi swi lie ibid twreaee ON Alston, Ga. 
PR ooas sine ae Vesea tour eeemede Gainesville 
ID is. 5 5ais os. doeaeniincsepdeaioneoes Miami 
ST Es ace yek icicle wieder a ene. da:euboed Chattahoochee 
Me MNIOS Co ais Stic coscvawaessicened Pittsburg, Ga. 
IM 58 iid chp av'giiorcia WNslorgrsieiuieee ower Tallahassee 
INS FI Oo o.d- o-0s0o-4:0- 4is ns wreieieisre diverse Tifton, Ga. 
pe Ye re Jacksonville 
ee |, a eee Miami 
PITTS. «5. 5:9:cicoiors.c «arse aestiato besharccerretee Miami 
ree err e rer rr Miami 
MeCormick, William M.. ......ccscccccsccsees Miami 
Vo es Sr ae DeFuniak Springs 
co eS re Columbus, Ga. 
I NE) oie icieonscodieitisieciswwieesewenaae Miami 
IN Ns co 61s 9: 4: 0r¥6io $60 bi srerwlorerecele-wieetl Lake City 
DEOIAD, TMTIARE Re on ices cricecscccsscees Auburndale 
OO eae nee Te Lake City 
oe ee Providence, R. I. 
IBOTEOLICE, ATION Z. .....000cccvsvencesces Jacksonville 
IIE 5.515, 0:5: s10icinisivioles-o0.dacieweeiceon heute Miami 
a St. Petersburg 
RG EMU, (eo rcicisiwidie sedmausinaeeeweeeates Miami Beach 
ne, A a nee Connellsville, Pa. 
MUR INN Bs fst cco.c1d cpiere srorgienareeteiere eae Chicago, III. 
RN id 5S: 51 oinigverwvoioradivts avesore woe Orlando 
NE CRAG TEs is ns 5a eA hehibivin seed ais Atlanta, Ga. 
* cd *” 


A most interesting meeting of the Public Rela- 
tions Committee which is an auxiliary of the 
Executive Committee was held at Ocala, July 5th. 


Those attending the meeting were Doctors G. H. 
Edwards, H. C. Dozier, J. S. McEwan, J. A. 
Simmons, J. M. Irwin, J. Ralston Wells, Homer 
L. Pearson, Gerry R. Holden and Stewart G. 
Thompson. A complete report of the committee 
meeting is being prepared by Dr. J. Ralston Wells 
and will appear in next month’s Journal. 


*x* * * 


The enacting of the county health unit bill into 
a law in Florida signifies a definite step of progress 
in health work. Recently, the following state- 
ment was made by Surgeon General Hugh S. 
Cumming, M.D., “The practicability and value of 
local whole time health service conducted through 
county health departments have become definitely 
established and it is now generally recognized 
that the health matters of a community can be 
best administered through an official local health 
organization with a competent whole time public 
health director at its head.” 
Kk * x 
Dr. James T. Cowart of Tampa is taking a 
post-graduate course at the Manhattan Eye, Ear 
and Throat Hospital in New York City. 
* * © 


Dr. J. S. McEwan of Orlando and his son 
motored through Jacksonville recently. Dr. Mc- 
Ewan’s many friends in Jacksonville were de- 
lighted to see him, although his stay was very 
brief. 

a 

Dr. C. D. Whitaker of Raiford attended mili- 
tary camp at Fort Barrancas, Florida, for two 
weeks during the month of June. 


RE ee 
ROBERT S. LOWRY 


Dr. Lowry was born in Butler, Pennsylvania, 
January 14, 1880. He received his medical edu- 
cation in Philadelphia and at Lehigh University. 
He moved to Ft. Lauderdale in 1910 where he 
made his home until in the summer of 1930 when 
he left Florida to take up practice at Kingsville, 
Ohio. He enlisted in the Navy during the World 
War and was in naval service eight years. 

Dr. Lowry became ill with pneumonia on De- 
cember 30 and passed away on February 23rd. 
He is survived by his wife and one son, Robert 
K. Lowry. He was buried at Butler, Pentsyl- 
vania, his birth place. 
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At the recent meeting of the American Medical 
Association in Philadelphia, the following officers 
were elected for 1931-1932: 


President-elect—E. H. Cary.............- Dallas, Texas 
Vice-President—George C. Yeager......... Philadelphia 
DI FE ok 59.05 205500500000 505 Chicago 
Treasurer—Austin A. Hayden................. Chicago 
Speaker of the House of Delegates— 

Frederick C. Warnshuis....... Grand Rapids, Mich. 
Vice-Speaker of the House of Delegates— 

GE Th. PN 5 5:5.6:05.0:6 05000545 Fort Wayne, Ind. 
Board of Trustees—Thomas S. Cullen........ Baltimore 
(Term expires, 1936) 

Judicial Council—Walter F. Donaldson...... Pittsburgh 


(Term expires, 1936) 
Council on Medical Education and Hospitals— 
NNN CNN So cdisiecniee s5400sesnkewsie Baltimore 
(Term expires, 1938) 


Council on Scientific Assembly— 
NIN Ts osc ae ceeanec sinned Yew Haven, Conn. 


(Term expires, 1936) 
The total registration for four days was 6,828. 
The members of our state association who were 
registered as officially attending the meeting are 
as follows: 


PIG, YT TEO) assis. .disicceiscesiveencan Tampa 
PN goin ceiconinaiadecsaideaiooen Orlando 
IE EE so ince KD o tae escies~edosseuan Miami 
Cee NE IONS oo ins dwreccceiuenaseeoes Lakeland 
ee A ee eee Ree een Tampa 
IS ni i kd de oneal St. Petersburg 
Edwards, G. H. (Delegate) ...............20- Orlando 
Preeeer, T. S5OTGOR 6s ccisncscwvscseae St. Augustine 
cna. Svar has nirvana ties 'g arco Miami 
closing cdig owen Heda aw eee eweee Miami 
oO a re Miami 
cag ors ot ace wba ewie ae e mtu Sarasota 
Promarieks, Hitiott Mn... 50 5scccscwensces Ft. Lauderdale 
PE TE och k in canniconwaaneunanesee Gainesville 
shear nicnsinmadaecanammawnus aaannhiee Miami 
os os en ekiccaneoniiiminceasegmaen Orlando 
Rmowlton, Roscoe Fl. ...sccicccccccecess St. Petersburg 
EIEN si ieihae nan wy hee shaneaeee Lakeland 
es Es ee S ov anweacaduissassaedsesaaess Sebring 
EE SN Oe ow cichvewss maw renuwietecn Miami 
I NS ooo sc hwraasie daira mecidinnepeucae Tampa 
ee eee eer St. Petersburg 
SE I oo vcinks daw eenwn Goes eenaee Miami 
Ee ne ee Ft. Lauderdale 
co te ee oe ere Jacksonville 
SE BETES oko vcdee sonewsenneas Daytona Beach 
ohn. wraps ainiw aid ours didack oie woe Jacksonville 
a OSD er eens nee Clewiston 
oases cas owed abated eumueene Miami 
WOON, UEs TNOIITE, 655565 oieseceesindcwees Jacksonville 
pe ae errr ne = Tampa 
ee St. Petersburg 
ok Re eee rere Key West 
EE EINES vio woos Gsdea sy essuebinews Orlando 
bobo a rr errr Lake Wales 
NE SET Mig, s.5.4.0.0 6 wiein Sie-oceenieegen St. Petersburg 
IN ine eran docs sedcsesecedsens St. Petersburg 
I ics cs cc ese bic ed oothinwinlemanen Miami 


The next annual meeting will be held in New 


Orleans, Louisiana. 
* * * 


Born to Dr. and Mrs. J. B. Dowling of Alliance, 


a girl, Patsy Lorena Dowling, on May 5, 1931. 
* * * 


Dr. and Mrs. C. R. Wilcox of Jacksonville 
recently motored to Palm Beach and St. Peters- 
burg. 


Dr. W. H. Daniels of Miami has gone to Balti- 
more, Maryland, where he expects to practice. 


* * * 


The Florida Medical Association was well rep- 
resented at the recent meeting of the American 
Medical Association in Philadelphia. Thirty- 
eight (38) of our members were in attendance. 

* * * 


Dr. W. E. Ross of Jacksonville, chairman of 
the Duval County Medical Milk Commission, 
recently attended the national convention of the 
American Association of Medical Milk Commis- 
sions in Philadelphia. 

* * * 

The Jackson County Medical Society met in 
regular session June 9, 1931, at the Chipola Hotel, 
Marianna. After having dinner, a very inter- 
esting program was entered into by those present. 


x * * 


Dr. and Mrs. Stephen Gyland, Brewster, 
announce the birth of a daughter on June 9, 1931. 
x * * 

" Dr. S. D. Rice of Gainesville died at his home 
June 21, 1931. 
«= « 

The Dade County Medical Society held its reg- 
ular meeting Friday, June 5th. The scientific 
program included a paper on “Laboratory Control 
and Syphilis Treatment,” by Dr. Joseph Matthieu 
and a paper on “Differentiation between Leprosy 
and Tuberculosis,” by Dr. John Ritter. Presen- 
tation of lantern slides showing various manifes- 
tations of lesions added to the interest of the 
paper. 

In the printed program prepared by the 
Dade County Society there appears a timely little 
editorial by Dr. Homer L. Pearson, president. 
This editorial, while very brief, was spicy and 
contained many items of particular interest. Dr. 
Pearson informed the membership of Dade 
County Society regarding what was missed by 
those who did not attend the previous meeting, 
commented on the meeting of the Florida Medical 
Association at Orlando urging support of Presi- 
dent Edwards and bringing out points of interest 
to Dade County Society. As an echo of the meet- 
ing we will quote one line from this editorial which 
indicates the enthusiasm with which the entire 
editorial was prepared: “So it is our duty to put 
our shoulder to the wheel and push whenever we 
are called upon to do so.” 
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Dr. James L,. Estes, Tampa, recently attended 
the American Urological Association meeting 
which was held in Memphis, Tennessee. Dr. 
Estes returned by way of Atlanta where he visited 
clinics for several days before returning to Tampa. 


x ok O* 
Dr. C. L. Davis of Okeechobee was recently 
elected president of the St. Lucie-Okeechobee- 
Indian River-Martin County Medical Society and 
Dr. J. D. Parker of Stuart was selected as secre- 
tary. There is every indication that Dr. Parker is 
going to be a live secretary as he has already con- 
tacted the business office. 
2. 


Dr. A. B. Cannon entertained the Pasco-Her- 
nando-Citrus County Medical Society Thursday 
evening, June 25, in his home at Lacoochee, Flor- 
ida. The hostess, Mrs. Cannon, in her usual 
charming manner, served a delicious dinner of 
roast duck, combination salad, snap beans, pota- 
toes, hot biscuits and coffee, followed with ice 
cream and cake. After the dinner, Mrs. Cannon 
invited the ladies to play bridge while the doctors 
retired for their scientific discussions. Dr. Can- 
non gave one clinical report with a patient present 
together with three other clinical reports. Drs. 
Bradshaw and Jackson each gave two case reports 
which were discussed by all doctors present. The 
meeting adjourned with many kind expressions 
to the host and hostess for a most delightful eve- 
ning spent in their home. The next meeting will 
be held with Dr. Creekmore in Brooksville next 
month. 

EEE EROIII NE SRE 
CLARENCE T. SKIPPER 

The Florida Medical Association regrets the 
death of Dr. Clarence T. Skipper of Jacksonville 
on May 26, 1931. Dr. Skipper was a graduate 
of the Atlanta College of Physicians and Surgeons 
in 1909 and entered practice of his profession at 
Pelham, Georgia, soon after his graduation. He 
removed to Jacksonville 18 years ago, where he 
has practiced his profession up to the time of his 
death, which was the result of pneumonia. 

He was a member of the Duval County Med- 
ical Society, the Florida Medical Association, 
many fraternal organizations and the Baptist 
Church. 


All of the 203 applicants who took the examina- 
tion for trained nurses, held at the Seminole Hotel 
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in Jacksonville June 2-4, passed successfully with 
Mary Magdaline Gardner of Orlando and Sister 
Cecelia of Pensacola tying for first place honors. 
Nine graduates from other states took the exam- 
ination, all passing with creditable marks. Rec- 
ords were also compiled showing the number of 
representatives of various hospitals who took the 
examination. Gordon Keller of Tampa led with 
35 nurses present who finished with a combined 
average of 90.38. 
* * *x 

In accordance with the agreement between the 
New York Post-Graduate Medical School and 
Hospital and Columbia University, effective July 
Ist. by which the former becomes the Post-Grad- 
uate School of Medicine of Columbia, an Admin- 
istrative Board of Post-Graduate Studies in Med- 
icine has been established by President Nicholas 
Murray Butler, on which will be represented 
members of the governing body of the Univer- 
sity, the undergraduate medical school and the 
post-graduate school of medicine. 

Under the terms of the affiliation, this Board 
will have general oversight and control of all 
post-graduate instruction in medicine offered by 
the University, whether at the Medical Center, 
the Post-Graduate Medical School or elsewhere 
in the city, and is constituted as follows: Dean 
Willard C. Rappleve, chairman; Dr. Linsly R. 
Williams, Dean Howard Lee McBain, Director 
James C. Egbert, Dr. Walter W. Palmer, Dr. 
James W. Jobling, Dr. Frederick Tilney, Dr. 
Arthur F. Chace, Dr. Herman O. Mosenthal, Dr. 
Howard F. Shattuck, Dr. Edward H. Hume, Dr. 
Harry S. Dunning, Dr. Lewis F. Frissell, and Mr. 
Frank D. Fackenthal. 

On nomination of President Butler, the Trus- 
tees of the University have appointed Dr. F.dward 
H. Hume, as director, and Dr. Alan R. Anderson, 
as Associate Director of the New York Post- 
Graduate Medical School. 

This incorporation of the New York Post- 
Graduate Medical School into the teaching system 
of Columbia University as its post-graduate 
school of medicine, distinct from the undergrad- 
uate school, carries into fruition, after some forty- 
nine years, the ambition of the seven founders of 
the Post-Graduate who resigned from the faculty 
of the New York University upon the refusal of 
the Trustees to grant them a separate building for 
post-graduate instruction and, early in the year 
1882 organized the present New York Post- 
Graduate Medical School and Hospital. 


RE 
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MIAMI RETREAT 


MIAMI, FLORIDA 





CHARLES A. REED 
Owner, Manager 
For the Scientific Treatment of 
Invalids, Mental and Nervous Dis- 
eases, Alcohol and Drug Patients 





HERBERT L. FOSSEY, M.D. 
Resident and Consulting 
Neuro-Psychiatrist 
Formerly Assistant Professor of Nervous and 

Mental Diseases, University of Wisconsin. 
Clinical Professor of Nervous and Menta 
Diseases, George Washington University. 
Associate Professor of Clinical Psychiatry 
Georgetown University, 
Washington, D. C. 
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Results .. more simply - more quickly 





No moditication 


necessary... 


| tis not necessary to further modify S.M.A. for nor- 
mal full term infants, for the same reason that 
it is not necessary to modify breast milk - for S.M.A. 
contains the essential food elements in proper bal- 
ance. Because of this close resemblance to breast 
milk, the very young infant can tolerate the fat as 
well as the other essential constituents of S.M.A. 
and it is possible to give it in the same strength to 
normal infants from birth to twelve months of age. 

As the infant grows older, therefore, it is only 
necessary to increase the total amount of S.M.A. 
diluted according to directions. 

Orange juice, of course, should be given the 
infant fed on S.M.A. just as it is the present prac- 
tice to give it to breast fed infants, to supply an ade- 
quate amount of the anti-scorbutic vitamin “C”. 





TRY S. M. A. AT OUR EXPENSE 


Write for a trial supply 
- - Now! 


—~S.MA.~ 


CORPORATION 
CLEVELAND, OHIO 
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ANATOMICAL 





MEDIAN SAGITTAL SECTION OF FEMALE TRUNK 

Vertical sections through the trunk are valuable in showing the 

relationship of the various organs of chest, abdomen, and pelvis 
to each other. 


STUDIES 


for the 


Practitioner 


A Set of Anatomical Studies (in book 
form) furnished to physicians on request 
—upon receipt of 20c to cover mailing 
costs, 





Plysislegical Supports 
Scientifically Designed 


S. H. CAMP & COMPANY 
Manufacturers 


JACKSON, MICHIGAN 


New York 


Chicago 
330 Fifth Ave. 


1056 Merchandise Mart 
London 
252 Regent St. W. 
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REPORT OF THE PHILADELPHIA CON- 
VENTION OF THE WOMAN’S AUX- 
ILIARY, A. M. A., JUNE 8-12. 

Mrs. J. Ratston WELLS. 

I can only attempt to report to you some of the 
high lights of the Philadelphia convention. It was 
so overwhelmingly successful, so efficiently man- 
aged, and so delightfully entertaining, that it is 
more than one poor delegate could comprehend, 
much less report in full. 

To begin with, there was the largest attendance 
of women ever recorded. One thousand one hun- 
dred and three were registered—69 delegates, 21 
alternates, 540 members, and 473 guests. This 
was the registration as reported on Wednesday, 
June 10. 

Though the convention proper was not offi- 
cially opened until Tuesday morning, June 9, the 
previous day was a very full one. Activities 
began with a buffet luncheon in honor of the 
National Auxiliary Presidents, eight in number, 
and only two were absent. This was followed by 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


a series of round table conferences on the sub- 
jects: Programs for County Auxiliary Meetings ; 
The Technique and Value of a Committee on 
Public Relations; and History and Archives. 
This was perhaps the most interesting meeting 
of all, for it led to informal discussion of our 
problems and individual methods of solving them. 
In the absence of the scheduled leaders, I had the 
honor of presiding over the first conference and 
I wish I might tell you of all the interesting dis- 
cussion. The majority reported county programs 
of a social nature, with emphasis on food, but a 
growing disposition to self-education and outside 
activities. This seems to be the normal evolution 
of every auxiliary. 

The National Board dinner was held Monday 
evening, followed by the Pre-Convention Board 
meeting. Since the consideration of the budget, 
election of a nominating committee, discussion of 
revisions, and other business came before this 
meeting, it lasted till the wee small hours. 

The Ninth Annual Convention was called to 
order by the President, Mrs. Hunsberger, at 9 
a.m., Tuesday, June 9th. The annual reports of 
officers and chairmen of standing committees were 
given this morning. They were particularly inter- 
esting in showing the growth of our organization. 
You will be interested to know that we have over 
12,000 paid-up members and our income for the 
past vear was $5,338.13 and expenses up to April 
1 were $3,087.69. Another annual report in 
which Florida should be especially interested was 
Hygeia. Our State ranked fourth and Mrs. Her- 
bert, chairman, paid special tribute to the work 
of our Hygeia Chairman, Mrs. Herrman Harris. 
Considering our small membership, this is a 
record of which we should be proud. 

The bright spot of the Wednesday meeting was 
the State Presidents’ reports. Most of these were 
very stimulating and even those who had:no out- 
standing activities to report showed an awakened 
interest and promise for the future. The report 
of the nominating committee was unanimously 
adopted and after the new officers were introduced 
the convention was adjourned. 

The post-convention Board meeting was held 

(Continued on page 42) 











DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 











SITUATIONS WANTED 


Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superior 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 
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IN INFANT FEEDING 
if you are using lactic acid milk 
Dextri-Maltose is the Carbohydrate of Choice 





because it is dry, easy to measure, bacteriologically clean, 
unattractive to flies and dirt, being prepared exclusively for 
pediatric use by a natural diastatic action instead of an acid 
hydrolysis process. Moreover, long clinical experience in- 
dicates that Dextri-Maltose is the most easily assimilable of 
all carbohydrates, least likely to cause nutritional disorders. 


¥ vy Fs 


For the convenience of physicians who desire to employ 
lactic acid milk with Dextri-Maltose, there is available 


MEAD’S POWDERED Non-Curdling LACTIC ACID MILK 
NO. 1 (with Dextri-Maltose) 








This product offers several practical advantages: (1) It is more 
simply prepared for the mother than fluid lactic acid milk — 
with less danger of error. (2) It is uniform in composition. 
(3) It is practically sterile, but may be boiled without curdling. 
(4) It is economical because there is no waste. (5) It is con- 
venient for the traveling mother, as no refrigeration is required. 


¥ 3 F¥ 


For physicians who appreciate the advantages of the powdered 
form over the fluid form of lactic acid milk, but who prefer to 
make their own carbohydrate additions, there is also available 


MEAD’S POWDERED Non-Curdling LACTIC ACID MILK 
NO. 2 (without Dextri-Maltose) 








These three Mead infant diet materials are for sale at drug stores 
—without dosage directions and are advertised only to physicians. 





Mead Johnson Ge Co. mrnrcuists ats Evansville, Ind., U.S.A. 
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Thursday morning, presided over by Mrs. Mc- 
Glothlan, followed by a general round table con- 
ference at which the new president outlined her 
policies for the coming year in a very able manner, 
and announced her committee appointments. The 
opening of a question and suggestion box brought 
forth much interesting discussion and a number 
of women spoke very ably on the subject “What 
have I gotten out of the convention?” <A stimu- 
lation of interest and enthusiasm could not fail to 
follow such a meeting. 

It is not possible for me to tell about the many 
side trips nor delightful entertainments furnished 
by our hostesses. Not only did Philadelphia en- 
tertain us, but Pennsylvania, New Jersey and 
Delaware joined her in making our stay a never- 
to-be-forgotten one. 

Most attractive souvenir programs were given 
all women and I secured enough additional ones 
to be able to send one to each Auxiliary in Florida, 
which I shall do, that you all may see better than 
I can tell you, just how nice it all was. 

es s 
FLoripA AUXILIARY HonoreD AT NATIONAL 
CONVENTION 

Florida was signally honored at the National 
Convention in Philadelphia, in having our Past 
President, Mrs. J. R. Wells, of Daytona Beach, 
elected third vice-president. The newly elected 
national offices are as follows: President, Mrs. 
A. B. McGlothlan, St. Joseph, Mo.: president- 
elect, Mrs. W. J. Freeman, Philadelphia, Pa. ; first 
vice-president, Mrs. James Blake, Hopkins, 
Minn. ; second vice-president, Mrs. J. F. Perey. 
Los Angeles, Cal.; third vice-president, Mrs. J. 
R. Wells, Daytona Beach, Fla. ; fourth vice-pres- 
ident, Mrs. R. W. Tomlinson, Delaware : record- 
ing secretary, Mrs. S. S. Hesselgrave, St. Paul, 
Minn. ; treasurer, Mrs. G. H. Mundt, Chicago, II. 

+a @ 
DuvaL County 

Duval County Auxiliary held its last meeting, 
until next fall, on Thursday morning, June 4th, 
at 10 o’clock in one of the parlors of the Seminole 
Hotel. In the absence of the President, Mrs. 
Kirk, Mrs. S. E. Driskell presided. Mrs. Dris- 
kell’s splendid report of the State Meeting in Or- 
lando, was gives by Mrs. Veal, the secretary. 

Mrs. Herrman Harris, State Chairman of 
Hygeia and a member of the National Committee 
on Hygeia, was present and reported that Florida 
ranked first among the states of the South Atlantic 

(Continued on page 44) 





Any one can make belts, but belts which 
give compression without uplift 
may do serious injury 


“STORM” The New 
“Type N” 


STORM 
Supporter 


Pleases doctors 
and patients. Long 
laced back. Soft 
extension, low on 
hips. Hose sup- 
porters attached. 





Adapted for ptosis, hernia, pregnancy, obesity, 
relaxed sacro-iliac articulations, kidney condi- 
tions. high and low operations. 
Mail orders filled in 24 hours. 
Please ask for Literature. 
Katherine L. Storm, M.D. 


Originator, Owner, and Maker 
1701 DIAMOND ST. PHILADELPHIA 














MERCUROCHROME 
220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


| The Stain Provides for Penetration and Fixes 
the Germicide in the Tissues 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does not 
interfere with immunological processes. This 
germicide is non-irritating and non-injurious 
when applied to wounds. 


HYNSON, WESTCOTT & DUNNING, 
INC. 


BALTIMORE, MARYLAND 
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LOOK AT JIMS 


NEW GLASSES’ 








[——_— FRAMES are attracting a good deal of 
attention — most people are quick to recognize 
the improvement made by the high temples, 
the new eyeshape and the pads that rest on the 
sides of the nose. 

Your patients expect you to wear the newest 
and best in glasses. Are your glasses the kind 
that inspire them to take good care of their 
eyes ? 

Ful-vue frames are another step forward in 
making glasses more comfortable and more be- 
coming. We urge you to recommend them to 


your patients. 


FUL-VUE 
Senior 
FOR MEN 





AMERICAN OPTICAL COMPANY 
ORS ea ET ae = PEAS LS I RE TAR RNR TERI ome 
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Division, in the number of subscriptions to Hy- 
geia. (Duval County and the State Auxiliary are 
very proud of what Mrs. Harris has accom- 
plished. ) 

Mrs. Henry Hanson read and explained her 
“Study Course on Medical and Health Laws of 
Florida.” (This is a splendid piece of work done 
by Mrs. Hanson and sponsored by Mrs. J. Ralston 
Wells. ) 

The Duval Auxiliary voted at this meeting, 
against affiliation with the county Federation of 
Women’s Clubs. 

It was decided that the next meeting should be 
held in the home of one of the members. 





ADVERTISERS’ NOTES 
Fifty-five years ago Colonel Eli Lilly opened a 
modest laboratory for the preparation of phar- 
It was located on an Indianapolis 
The steady growth and development 


maceuticals. 
side street. 

of the institution bearing his name reflects the 
ideals of the founder which in turn have been 
carried on by the only son, J. K. Lilly, now head 
of the corporation, and his two sons and their 
associates. Throughout their fifty-five years Eli 
Lilly and Company have been directed by men 
trained in pharmacy, medicine, and the related 
professions, men whose primary interests have 
been in the manufacture of products to be used 
under the direction of physicians. 

Colonel Lilly’s original laboratory has grown 
into a group of twenty-five major buildings cover- 
ing several city blocks. Scores of departments 
are quartered here. The research and control 
staff alone numbers more than seventy-five per- 
sons among whom are chemists, physicians, bac- 
teriologists, and pharmacologists. A corps of 
forty devote all their time to research problems. 
After fifty-five years the Lilly Laboratories may 
truly be said to be an index to the aspirations and 
purposes of the company which in keeping with 
the spirit of medical research which led to the 
development of such products as Iletin (Insulin, 
Lilly), Liver Extracts, Amytal, and Sodium 
Amytal confines its efforts to the medical field 
and seeks recognition for its products solely 
through professional channels. 


Nearly 75 years ago, Dr. FE. R. Squibb founded 
a modest pharmaceutical laboratory which was 
destined to become the modern institution of E. R. 
Squibb & Sons. Through each succeeding year 
the business has grown in size because it has 
grown in service. 
(Continued on page 46) 


MEDICAL ASSOCIATION 





William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 














SUCCEEDING WALLACE-SOMERVILLE 
SANITARIUM, MEMPHIS, TENN. 


THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY, M.D. 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF 
THE CITY. 
GROUNDS. 
PATIENTS ADMITTED. 


SIXTEEN ACRES OF BEAUTIFUL 
ALL EQUIPMENT FOR CARE OF 











BIOLOGICALS 








J. K. ATTWOOD, Pharmacist 


Wade Bldg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 


TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-town Orders Shipped by Return Mail 
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HERE ” 


is one of the 
advertisements 
of The Sugar Institute 


Tue advertisement reproduced here is one of 
the series appearing in newspapers throughout 
the country. In order to keep the statements in 
accord with modern medical practice, they have 
been submitted to and approved by some of the 
leading authorities in the field of human nutri- 
tion in the United States. The Sugar Institute, 


129 Front Street, New York. 


: ~ 
fresh vegetables 


CAN BE MADE sone ta sty 





SEASONED WITH 


SUQOFP |*==* 














Tue combination of sugar and 
salt‘ improves the flavor of 
vegetables in a most pleasing 
way. It emphasizes the’ mild 
taste of spinach; mellows the 
tartness of tomatoes; blends 
deliciously with the flavor of 
peas, carrots, string beans, 
cabbage, asparagus, onions and 
other vegetables. 

In serving raw vegetables 


in galads, add at least as much 
sugar as salt to the French 
dressing. The smooth, zestful 
result will delight you. 

“A dash of sugar to a pinch 
of salt” is also a fine season- 
ing for meat dishes, or soups 
and stews composed of meat 
and vegetables. Flavor and 
season with sugar. The Sugar 
Institute. 


@% “Flavor and season with Sugar” 





(comalt 


rvos /O* 


NOURISHMENT Ailes 








To improve 
lactation. 


—when nursing infants 
do not thrive 


CTUAL RESULTS conclusively prove that 
Cocomalt is an important factor in stimula- 
ting lactation. It increases the flow and improves 
the quality of milk. Because of its high caloric value 
Cocomalt amply meets the demands made upon 
the nursing mother’s strength and energy by the 
drain of lactation. Cocomalt is of assistance not 
only when lactation is inadequate—but for grow- 
ing children, convalescents, nervous, run-down 
men and women. 


A perfect galactagogue— 
quickly assimilated 
Cocomalt provides all the necessary food elements 
for the production of milk. It contains Vitamins 
A, B Complex and D. 

Mixed with milk, hot or cold, Cocomalt in- 
creases the caloric value of each glass 70%—adding 
45% more protein, 48% more mineral salts, 184% 
more carbohydrates. It is easily digested, imposes 
no strain upon the digestion. 

Available in 5 lb. cans for hospital use. Or at 
grocers and leading drug stores, in 4 lb. and 1 Ib. 
sizes. Mail coupon for free trial can. 


“ DELICIOUS HOT OR COLD 





R. B. DAVIS CO., Dept. AE-7 Hoboken, N. J. 
Please send me, without charge, a trial can of 


Cocomalt. 
MORE 





Name 





TO MILK City ee 
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In the course of rapid progress new buildings, 
new methods, new discoveries have constantly 
supplanted the old. 

One of the recent 
evidences of growth 
is the new Squibb 
Building at 745 
Fifth Avenue, New 
York City. Here 
are installed the ex- 
ecutive offices of I¢. 
R. Squibb & Sons, 
in an impressive 
setting that is in 
keeping with the 
modern  architec- 
tural development 
of New York City 
and in harmony 


‘Wie G eer ECC 
t 


with the steady 
progress of the 
House of Squibb in 





the industrial world. 





R. B. Davis Company says: “Cocomalt is not a 
malted milk, a chocolate mixture or a cocoa bev- 
erage. Cocomalt was perfected by prominent 
food experts in conjunction with a staff of in- 
structors in one of our largest State Universities. 
It contains the nourishing elements of cocoa, 
eggs, barley malt, sugar, milk proteins and milk 
minerals. It comes in powder form, ready to be 
mixed with milk, hot or cold. So mixed, Coco- 
malt increases the food value of milk more than 
70%. Every glass a child drinks is equal to almost 
two glasses of plain milk—yet it is so easily di- 
gested, so quickly assimilated, that even a delicate 
child can drink it five or six times a day! The 
extra proteins, minerals and carbohydrates thus 
supplied are highly valuable in building sound, 
strong, husky little bodies. Actual gains of from 
four to six pounds a month are reported regularly 
by mothers all over the country.” 

S.M.A.,a product of the S. M. A. Corporation, 
is recognized by most physicians to be the nearest 
existing approximation of mother’s milk. No 
directions are given on the lay package. More- 
over, each can bears this statement : “Use only on 
order and under supervision of a licensed physi- 

(Continued on page 48) 








aC ismo 


See Description, Journal A. M. A. 
Volume XLVII, Page 1488 


A scientific combination of Bismuth Subcarbonate 
and Hydrate suspended in water. 
Each fluidrachm contains 2% grains of the combined 
salts in an extremely fine state of subdivision. 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 
Astringent and Antacid. 

Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, etc. Also suitable 
for external use in cases of ulcers, etc. 


E. J. HART & CO., Ltd., 


Manufacturing Chemists 
NEW ORLEANS 








In using lactic acid milk 
for infant feeding, physi- 
cians find Mead’s Pow- 
Rloace my Leyeulivel tts e:tus(e 
Acid Milk No. 1 (contain- 
ing Dextri-Maltose) the 
Shanta) Cocjmr-bele wpelejacrtaly eves 
tory medium for the pre- 
erbetaleyeke) ec tusler-lalementtt 
in the home or hospital. 
The proper amount of car- 
lereanyetestccmteluesyereutcce meal 
idebCmeueettlumeeuacriccmaete 
FXasterlulemueicoelemen sorts 
it is always ready for use. 
This product never cur- 
dles. Samples and litera- 
ratiuchoelmeye Buse lt (cemm\y (onle 
Johnson & Company, 
Evansville, Ind., U.S.A. 
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A FLORIDA INSTITUTION - 





For many years we have served an exacting and 


discriminating clientele. 


Our product is known to 


those who demand the BETTER KIND of PRINTING. 
Professional men find our service helpful—we can 
solve their printing problems, however difficult. 


Specialists in Four-Color Process Printing 


THE RECORD COMPANY, Printes 


Main Office and Plant--St. Augustine, Florida 


(@he ‘Record Company ‘Prints Ghe Fournal of the Glorida eMedical Association) 
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AMBULANCE DIRECTORY 





CAREY HAND 
32-36 Pine Street, 


ORLANDO, FLORIDA 
Telephone 4381 


MARCUS CONANT COMPANY 
A. W. RUUS, President 
JACKSONVILLE, FLORIDA 
Telephones: 5-0010 and 5-0011 





NEXT? 


MOULTON & KYLE 
13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 








COMBS FUNERAL HOMES 


Ambulance Service 


Phone 32161 Phone 52101 
MIAMI, FLORIDA 


MIAMI BEACH, FLA. 





FERGUSON UNDERTAKING CO. 


1201 South Olive 


WEST PALM BEACH, FLA. 
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cian. He will give you instructions.” It is adver- 
tised ethically to the medical profession only and 
sold exclusively through prescription pharmacies. 


When physicians are confronted with unde- 
pendable fresh milk supplies when feeding in- 
fants, especially in the summer time, it is well to 
consider the use of reliable powdered whole milk 
such as Mead’s. Such milk is safe bacteriolog- 
ically, of standard composition, is easily relique- 
fied, and is particularly desirable for the mother 
who takes her baby with her on her vacation. 
Under these conditions, Dextri-Maltose is the 
physician’s carbohydrate of choice just as it is 
when fresh cow’s milk is employed. The best 
method to follow is first to restore the powdered 
milk in the proportion of one ounce of milk to 
seven ounces of water, and then to proceed build- 
ing up the formula as usual. Please send for our 
literature No. 61 which gives practical working 
formulae for modifying powdered and dried 
milks, evaporated milk, lactic acid milk, protein 
milk and cow’s milk. Mead Johnson & Company, 
Evansville, Indiana, U. S. A. 


Few drugs have attained greater prominence in 
a shorter period of time than Sodium Amytal, the 
sodium salt of iso-amyl ethyl barbituric acid, a 
product of the Lilly Research Laboratories. Ina 
measure its quick adoption can be traced to the 
wide use of Tablets of Amytal, a Lilly hypnotic 
that has long rendered excellent service and 
proved particularly pleasing to physicians, because 
it leaves no undesirable after-results and produces 
sound, refreshing sleep. 

The sodium salt of Amytal has a wide range of 
uses. In surgical patients it reduces preoperative 
anxiety. It lessens the quantity of inhalation 
anesthetic required, diminishes nausea and other 
objectionable post-operative features. The ob- 
stetrician notes relaxation of the perineal muscles 
and unusually rapid softening of the cervix fol- 
lowing the oral administration of Sodium Amytal. 

The physician in general practice finds Sodium 
Amytal effective either by mouth or by rectum for 
the production of mental and physical rest in acute 
and chronic ailments, for the control of convul- 
sions, and, in conjunction with analgesics, for pain 
relief. 

Pulvules Sodium Amytal, No. 222, are supplied 
through the drug trade. Literature is available on 
application to Eli Lilly & Company, Indianapolis. 
Indiana. 
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STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIR- 
CULATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 


of THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIA- 
TION, INC., published monthly at Jacksonville, Florida, for 
April 1, 1931. 


STATE OF FLORIDA, | .. 
COUNTY OF DUVAL. j} ~" 


Before me, a Notary Public, in and for the State and county 
aforesaid, personally appeared Shaler Richardson, M.D., who, 
having been duly sworn according to law, deposes and says that 
he is the editor of the JOURNAL OF THE FLORIDA MED- 
ICAL ASSOCIATION, INC., and that the following is, to the 
best of his knowledge and belief, a true statement of the owner- 
ship, management (and if a daily paper, the circulation), etc., 
of the aforesaid publication for the date shown in the above 
caption, required by the Act of August 24, 1912, embodied in 
section 411, Postal Laws and Regulations, printed on the re- 
verse of this form, to wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Name of Publisher, Florida Medical Association, Inc. Post 
office address, Box 81, Jacksonville, Fla. 

Editor, Shaler Richardson, M.D. Post office address, Box 81, 
Jacksonville, Fla. 

Managing Editor. None. 

Business Manager, Stewart G. Thompson, D.P.H. Post office 
address, Box 81, Jacksonville, Fla. 

2. That the owner is: (If owned by a corporation, its name 
and address must be stated and also immediately thereunder the 
names and addresses of stockholders owning or holding one per 
cent or more of total amount of stock. If not owned by a cor- 
poration, the names and addresses of the individual owners must 
be given. If owned by a firm, company, or other unincorporated 
concern, its name and address, as well as those of each individ- 
ual member, must be given.) Florida Medical Association, Inc. 
(A Corporation not for profit—no stockholders). 

3. That the known bondholders, mortgagees, and other secu- 
rity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state.) None. 

4. That the two paragraphs next above, giving the names of 
the owners, stockholders, and security olders, if any, contain 
not only the list of stockholders and security holders as they 
appear upon the books of the company but also, in cases where 
the stockholder or security holder appears upon the books of 
the company as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such trustee is 
acting, is given; also that the said two paragraphs contain 
statements embracing affiant’s full knowledge and belief as to 
the circumstances and conditions under which stockholders and 
security holders who do not appear upon the books of the 
company as trustees, hold stock and securities in a capacity 
other than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or corpora- 
tion has any interest, direct or indirect, in the said stock, bonds, 
or other securities than as so stated by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown above is (This information is required from 
daily publications only.) 


FLORIDA MEDICAL ASSOCIATION, INC., 
By Shaler Richardson, Editor. 


Sworn to and subscribed before me this 27th day of March, 
1931. S. G. Thompson, 


(SEAL) Notary Public State of Florida at Large. 
(My commission expires April 9, 1932.) 


Form 3526—Ed. 1924. 


NOTE.—tThis statement must be mede in duplicate and both 
copies delivered by the publisher to the postmaster, who shall 
send one copy to the Third Assistant Postmaster General (Di- 
vision of Classification), Washington, D. C., and retain the 
other in the files of the post office. The publisher must publish 
a copy of this statement in the second issue printed next after 
its filing. 

















THE NEXT MEETING 
OF THE 
FLORIDA MEDICAL 
ASSOCIATION 
WILL BE HELD AT 
SARASOTA 
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